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| A FEW POINTS ABOUT FOREIGN INSTRUMENTS 
7 BC DIES IN THE LOWER AIR Many types of instruments are in use, but those 
i PASSAGES WITH REPORT illuminated directly by a carrier light distally are 
OF TWO CASES used by the followers of Jackson in this country, 
M. A. Liscuxorr, M.D., F.A.C.S., while those trained on the continent, prefer re- 
| Pensacola. flected illumination. In both types, the technic 
r There are classical indications and contraindi- is the same. In addition to the permanent tubes 
' cations for certain operative procedures, but for- are some modifications, the most popular of 
7 eign bodies in the air passages often have to be which is the directoscope used by Haslinger. Be- 
ong removed without taking these facts into consid- cause of its newness, some are unfamiliar with 
oft eration. Foreign bodies are so varied in char- it, and have not given it a fair trial. For rapid 
on acter that a paper of this brevity should allot no examination, and in cases where the lesion has 
up-| time to their description. not reached the terminal bronchi, it has served 
. The danger of instrument introduction is so me well. 
| ‘slight when expertly done that it has to be disre- In very young children after the removal of 
garded ; in fact, Jackson says that when skillfully beans, fruit pits, etc., there is a general tracheo- 
ty, | introduced, there is no danger from the presence — bronchitis that may cause a dyspnoea—or having 
di-) of a bronchoscope in the laryngotracheobronchial the tube in too long will cause an obstructive 
| airway. dyspnoea requiring a tracheotomy. For this rea- 
| PREPARATION OF THE PATIENT son, children should always be kept in bed for 
1A | Emergency patients as a rule cannot be care- two or three days for observation. 
= fully examined beforehand; some can be gone The report of the two following cases will 
— over to ascertain a little information, but a roent- ring out some interesting points left out in the 
gen-ray examination should be made unless time ¢ffort to avoid unnecessary details : 
forbid and it is nonessential for diagnosis. It is Case 1—N. W., white male, age 13 years. 
nearly always better to give a preliminary hypo- Present history: Got a sandspur in his windpipe 
| dermic of morphine and atropin to reduce the yesterday. Unsuccessful attempt at removal 
secretions and reflexes. then, and again this morning, after three hours’ 
» | Examination of the mouth for food, deciduous of manipulation, makes it hard to get his breath. 
teeth, loose crowns, plates, etc., will prevent un- Other history irrelevant. 
| necessary complications. Examination of the Examination of air passages shows sandspur 
: nose, fauces, pharynx and iarynx should always attached under right vocal cord. Mucous mem- 
| | be done. brane of pharynx and larynx traumatized, ex- 
| Technique—The head is bent forward on at- coriated and bleeding from previous manipula- 
_| lanto-occipital articulation, a 6x6x6 triangular tion which made it difficult to get child’s cooper- 














pillar lifts the head up. The instrument can be 
introduced easily and without anesthesia and the 
larynx quickly exposed ; the bronchoscope can be 
made to slide down easily and as quickly as nec- 
The exploration of the tracheobronchial 
To the 


essary. 
tree is a matter of following the lumen. 
inexperienced, certain preliminaries must be ob- 
served (1) epiglottis, (2) 2 c.m. down the pos- 
terior wall of the pharynx, (3) lifting the tongue 
and epiglottis, (4) pushing the tongue more for- 
ward and instrument into the anterior commis- 


sure. 


ation. 

Patient was sent to hospital. Under general 
anesthesia, examination reveals foreign body in 
trachea where it had been inhaled during anes- 
Haslinger directoscope introduced, sand- 
Patient 


thetic. 
spur removed with grasping forceps. 
made uneventful recovery ; was hoarse next day ; 
examination revealed edema in larynx affecting 
This disappeared in a few days. 

Present 


right cord. 
Cask 2.—B. F., white female, age 4. 


history: Sudden asphyxia immediately after 


supper ; got some uncooked spaghetti in throat. 
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I-xamination revealed a well-nourished child 
dyspnoanie and cyanotic. Brunning type instru- 
ment introduced without anesthesia. [.xamina- 
tion revealed lumps of pasty dough in larynx, 
trachea and bronchi which were removed with 
difficulty on account of the nature of the sub- 
stance, bits of the foreign body being removed 
with suction. 

Sudden cyanosis developed on operating table 
after removal of bronchoscope, so tracheotomy 
was done and tube inserted ; artificial respiration 
resorted to and breathing restored. Breathing 
soon became regular and easy and patient was 
sent to room. 

During the night, several small lumps of spa- 
ghetti coughed up through tube. Difficulty to take 
With 
given in croup tent, breathing 
Six days later, smaller 


liquids noticed, so saline drip ordered. 
soothing vapor 
became more normal. 
tube put in as patient was unable to breathe 
through larynx; two days later (8th day) tube 
removed, wound closed. 

Patient discharged December 30th, entirely 
well but seen January 28th and February 25th 
with no untoward symptoms from experience. 

Regime—The first case was the ordinary 
sandspur seen along our Gulf Coast and is the 
most common foreign body encountered here. In 
spite of the inexpert handling, causing unneces- 
sary traumatism before it got into our hands, 
there was almost instant recovery. The other 
case is interesting from many points, the unusual 
accident and type of foreign body, the necessity 
for prolonged operative procedure, the inability 
to remove foreign substance in entirety ; the im- 
mediate edema following extubation necessitat- 
ing a tracheotomy and the rapid healing without 
untoward symptoms thereafter. 

Foreign bodies in the laryngotracheobronchial 
airway, are varied in type, but careful and skill- 
ful care will reduce our mortality and morbidity. 


STERILITY IN THE FEMALE* 
A. R. Haisrreip, M.D., 
Pensacola. 

Sterility in the female may be defined as the 
absence of fertility. Fertility is dependent upon 
the deposition of healthy spermatozoa in a normal 
vagina. ‘The cervix and uterus must be in a 
condition for the transmission of the sperma- 


*Read before the Escambia County Medical Society, 
Pensacola, Feb. 11, 1930. 
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tozoa; the uterus in a condition for the embed- 
ding of the ovum. An obstruction or obstacle 
anywhere between the vagina and outer end of 
the Fallopian tube may cause sterility. 
Physiological sterility is present before puberty 
and after the menopause. However, there are 
cases on record where girls of ten and even nine 
years bore children, one reported by Bodd weigh- 
(DeLee). 


ing 3,500 grams. DeLee also says 


pregnancy has occurred after the menopause. 
Renaudin reports a case where twelve vears after 
the menses ceased a living child was born. [en- 
nedy reports the case of a woman who had five 
labors and one abortion after the fiftieth year. 
There is a temporary physiological sterility dur- 
ing pregnancy and to some extent during: lac- 
tation. 

Absolute sterility is a condition in which im- 
pregnation is impossible, as in certain cases of 
defective uterus, ovaries or congenital absence 
of vagina. It may be due to destruction by new 
growths or following operative measures. 

Primary sterility denotes that the individual 
does not conceive under normal conditions during 
the first few vears of married life. Kirsch sets 
this time at three years, Torkel and I. Frankel 
at five years. Mathews Duncan is responsible 
for the statement that only seven per cent of 
women bear children after three years of normal, 
married life. He thinks the main element is the 
Age 16 to 19 is associated 
() 


age limit of marriage. 
with relative sterility, maximum pregnancies 
to 25, declining slowly to 35, rapidly from 35 to 
45, after which births are rare. 

Secondary or acquired sterility describes that 
individual who at first is capable of becoming 
pregnant, later becoming incapable of fertiliza- 
tion. 

Etiology: The causes are idiopathic and ac- 
quired. The main idiopathic causes are fetalism 
and infantilism of the genital organs. 

In the fetal type, there is a faulty or arrested 
development during intra-uterine life, represented 
by the various forms of uterus didelphys or the 
failure of the union of the Mullerian ducts, and 
by conditions of aplasia such as absence of the 
vagina, uterus, ovaries or tubes. 

In the infantile type, it is assumed that the 
individual was bora with the full equipment of 
genital organs, without mechanical obstruction 
to fetation, but that during childhood, an arrest 
in development takes place so that in the child- 
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bearing age the organs retain certain character- 
istics of the prepubescent period. This may be 
the only stigma of defective development and the 
individual may be otherwise perfectly or even 
exceptionally developed. 

We have, therefore, two characteristic types 
of sterile women, one the large full-blooded with 
tendency to fat accumulation and the other the 
unripe, old maid type. In the first there are no 
external appearances to suggest a genital hypo- 
plasia but in the latter numerous characteristics 
are recognized. ‘The familiar marks of the old 
maid type of woman are long neck, long thorax, 
weak flat back with spinal curvature, winged 
scapulae with lack of muscular development, the 
flat pelvis, the poor development of the glutei 
muscles, narrow hips and slender thighs and the 
underdeveloped or thin pendulous breasts. In 
hoth types the nervous system is extremely sen- 
sitive and there is an unstable nervous equi- 
librium. There is usually some menstrual dis- 
order, most commonly a dysmenorrhoea. 

Causes of Infaniilism: Heredity and environ- 
ment may be important factors, but a ceréain 
number are due to syphilis, alcoholism, epilepsy 
and consanguinity. Premature birth, poor nour- 
ishment during infancy, rickets, tuberculosis and 
chlorosis are often found as causes in the his- 
tories of hypoplastic individuals. There may be 
a generalized hypoplasia of the heart, blood ves- 
sels and lungs of which the genitalia incidentally 
take part. It is also necessary to consider the 
other glands of internal secretion as the pituitary, 
the adrenals, the thyroid and the thymus. Due to 
the intimate relationship of these organs with the 
organs of generation, it is well known that mild 
disturbances of the harmony existing between 
these related organs of internal secretion may 
interfere with the important function of the 
ovary and the germ cells. Patients suffering with 
acromegaly and giantism, myxedema, Graves’ 
disease and Addison's disease are usually sterile. 

Ovaries: The ovaries may be quite normal or 
hypoplastic. In rare instances, they remain at or 
above the brim of the pelvis, usually associated 
with a short appendiculo-ovarian ligament which 
may cause a retroversion of the uterus. There 
may be marked thickening of the tunica albuginea. 
The hypoplastic ovaries show a marked increase 
in connective tissue. 

This is theoretically explained on mechanical 
grounds that proper rupturing and bursting of 


the follicles is prevented by too great external 


HAISFIELD: STERILITY IN THE FEMALE 
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resistance or insufficient internal pressure. Hans 
Jab suggests that the internal pressure of the 
follicle may be deficient on account of incomplete 
congestion as is manifested by the scanty or 
infrequent menstruation. 

Tubes: W. A. 


fact that at birth the tubes are twisted in a spiral 


Freund called attention to the 
form, especially at the uterine ends. This con- 
dition is regarded as a stigma of infantilism and 
is thought in some way to prevent conception. It 
is thought also to explain some cases of extra- 
uterine pregnancy, occasionally occurring in 
women who have for a long time been sterile. 

Bumm has brought out that defective develop- 
ment of the fimbriated end of the tube may act 
as a partial prevention of conception. Imperfect 
development of the cilia and musculature of the 
tube also has a considerable influence in prevent- 
ing fertility. 

Uterus: The body of the uterus is about 7 cm. 
long and the cervix is 3.cm. long. In the infan- 
tile uterus, this condition is reversed, the cervix 
being longer than the body. Developmental ab- 
normalities in the position of the uterus often 
cause sterility, this being proved by the frequency 
with which the condition is cured by surgical cor- 
rection. There is no satisfactory explanation 
that developmental flexions of the uterus cause 
sterility. But, under normal anatomic conditions, 
the cervix points directly into the pouch which 
lies behind the vaginal portion of the cervix 
which plays an important part in the retention of 
the semen. After coition, the cervix dips into 
this pool of semen and the passage of the sper- 
matozoa is greatly favored. If the uterus is 
flexed forward or backward the cervix points 
directly away from the receptaculum. When 
there is no flexion, the cervix may be so long that 
it presses against the posterior wall, obliterating 
the receptaculum. Abnormal shortness of the 
anterior wall may cause the cervix to be pulled 
forward, thereby having some influence upoi 
the chances of conception. 

In some cases, there is present a cicatrical band 
in the cervical canal, usually at the level of the 
internal os. Bumm attaches great importance 
to this, has stvled the condition “callous stenosis” 
and says it is an important factor in the preven- 
tion of conception. Rohleder believes that the 
normal cervix to a certain extent aspirates the 
ffuvium seminus is thought by some 


semen. 
to be an important factor in prevention of con- 
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ception, Bumm stating that if thousands of the 
spermatozoa, out of the millions deposited at each 
coition, do not reach the internal genitalia, the 
chances for conception are slim. 

Other causes are tough or unruptured hymen, 
vaginismus and atresia of the vagina. Any arti- 
ficial, mechanical or chemical hindrances inter- 
posed in the path of the sex cells reduce the 
chances of fertilization. 

The interference with natural processes may 
cause permanent sterility. This has been shown 
when one child is born and after a few years 
have elapsed, the individual is found to be 
sterile. 

Acquired Sterility: 


Gonorrhea is the most 


important cause. In women, gonorrhea usually 
prevents fertility by sealing the ends of the Fal- 
lopian tubes and destroying the cilia. Sanger 
gives as his figures thirty-three per cent of steril- 


ity in women is due to gonorrhea. Gonorrheal 


endocervicitis is the chief factor in one-child 
sterility. 

This is thought due to the fact that a gonorrhea 
contracted after impregnation ascends to the 
tubes post-partum, causing a permanent second- 
ary sterility. Lier and Asher found that seventy 
per cent of sterility in man is due to gonorrhea. 
In comparing the relative responsibility of sterile 
marriages, they place the responsibility upon the 
men at about forty per cent and that of the 
women at about sixty per cent. The actual moral 
responsibility of man is greater than these figures 
would make it appear because a large percentage 
of gonorrhea in women has been transmitted 
from husband to wife. In all cases, the male 
should be investigated and although there are liv- 
ing spermatozoa, their vitality may be too low to 
produce fertility. 

Puerperal sepsis, endocervicitis, endometritis, 
genital tuberculosis and cystic degeneration are 
also given as causes of sterility. Acquired mis- 
placements of the uterus may prevent or limit 
fertility. ‘Tumors of the external genitals, like 
cysts of Bartholin’s glands, vaginal cysts, fibro- 
mas of the vulva or vagina, advanced carcinoma 
or sarcoma of the cervix or vagina may prevent 
proper coition. Carcinoma in the early stages 
does not necessarily cause sterility, for instances 
of cancer associated with pregnancy are occa- 
sionally observed and would be seen oftener if 
cancer did not usually occur later than the child- 


bearing period. 
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The influence of the X-ray permanently de- 
stroys the follicles of the ovary. M. Frankel has 
shown that the ovaries of women who have heen 
treated by the X-ray show marked atrophy of the 
Graafian and ripening follicles as well as a scar- 
city of primordial follicles. Reifferscheid has 
shown by animal experimentation that there is no 
possible regeneration of a follicle that has once 
been injured by the X-ray. In some instances, 
it has been noticed that following pelvic treat- 
ment by the rays, there is a temporary period of 
amenorrhea, followed in several months by re- 
establishment of the normai menses. This is 
explained by the fact that the X-ray treatment is 
given only long enough to destroy the riper fol- 
licles and is not continued a sufficient length of 
time to injure the primordial follicles which are 
more resistant to the ray. 

The constitutional diseases that may induce 
sterility are chlorosis, tuberculosis, diabetes, 
lukemia, Graves’ disease, Addison’s disease and 
nephritis. Tuberculosis and Graves’ disease are 
most commonly productive of trophic changes in 
the genitalia. Sterility is said to take place in 
chronic poisoning of morphine, arsenic, alcohol, 
phosphorus and lead. Leppich, in the study of 
one hundred alcoholics, found twenty-eight and 
three-tenths per cent of them unfruitful. Kirsch, 
Muller and Harrocks state that overnourished 
women show diminished fertility. It is observed 
by one writer that, whereas, in thin women one 
out of every ten is sterile, in fat women an aver- 
age of four out of ten do not conceive. 

After all has been said concerning the path- 
ology of sterility, preventive measures are re- 
sponsible for the greater percentage of marital 
fruitlessness. 
conditions in the United States, estimated that 


Engelman, in a study of social 


only twelve per cent of apparent sterility is due 
to disease. Consanguinity limits fertility. Gol- 
herts gives the figures of thirty-two to thirty- 
three per cent of sterile marriages due to con- 
sanguinity as against the average of eight to 
fifteen per cent. 

Diagnosis: A careful history of both man and 
wife should be taken. In the female, considera- 
tion should be given to weight, the breasts, hair 
distribution, type of pelvis, development of 1n- 
ternal pelvic organs, tumors, exudates, evidence 
of infection of Bartholin’s and Skene’s glands 
and presence of bacillus doderlein, examination 
of the vagina forty minutes after coitus for pres 


ence of active spermatozoa. 
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The Rubin insufflation test has been a great 
step forward in testing for patency of the tubes. 
The principle of this method of examination 
depends upon the injection of gas through the 
internal os into the uterine cavity under a known 
pressure. If the tubes are patent, the injected 
gas will slowly pass through the uterine ostia, 
along the tube and into the peritoneal cavity. If, 
on the other hand, the tubes are impermeable, gas 
will fail to pass. The use of the stethoscope will 
reveal fine bubbling noises as the gas is escaping 
from the ostia—this sound is quite characteristic. 
Rubin always uses X-rays to confirm the presence 
of pneumo-peritoneum. Rubin and Benedick, in 
1927, reported the use of iodized oil in X-ray 
study of the uterus and tubes. They state that 
the injection with the oil has its greatest clinical 
value in the study of sterility in women. In those 
patients in whom air insufflation has shown tubal 
occlusion and stenosis, lipiodol injection enabled 
them to accurately determine the site of obstruc- 
tion or stenosis, thereby more efficiently judging 
the question of operation. 

Treatment: In addition to diagnosis, Rubin's 
method also has a therapeutic value inasmuch as 
smaller delicate obstruction of the tube can be 
broken down by a pressure of about one hundred 


fity mm. Rubin has drawn attention to the 
value of tubal insufflation as an actual cure of 
sterility. He communicated to the New York 


State Medical Association in May, 1925, that out 
of one thousand consecutive patients insufflated 
ninety-five had subsequently become pregnant. 
As these women reported voluntarily, it is likely 
that a systematic questionnaire would have dis- 
covered a greater number. 

E. L. 


should have a careful examination and not until 


Dorsett believes all cases of sterility 


the exact cause is ascertained should any method 
he used. Nonoperative treatment should be tried 
first. Treat local signs, menstrual symptoms and 
constitutional make-up, glandular therapy to be 
used in those cases indicated. Numerous oper- 
ative measures to cure sterility are practiced de- 
pendent upon the pathology present. L. G. Phil- 
lips published a series of cases of plastic work on 
the tubes which was followed by pregnancy in 
twenty-five per cent of the cases within three 
years. The operations which he practiced varied 
from simple salpingostomy to excision of the 
obstructed portion of the tube and burial of the 
ampullary end into the uterine wall. 

In his series, no pregnancies followed the latter 
operation. 


This might bear out to some extent 


FELLOWS: 


and phosphorus. 
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Ashton’s statement that the most frequent causes 
of sterility are tubal in origin. Hirst says that a 
thorough dilatation of the cervical canal cures 
more cases of sterility than any other single 
procedure. 
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RICKETS* 
J. H. Fettows, M.D., 
Pensacola. 

My reasons for presenting a paper on this sub- 
ject are: first, to help correct the impression that 
rickets is a disease of under-nutrition ; second, 
to bring to your attention the prevalence of this 
common disorder of nutrition. Rickets is as 
common as the every-day cold and is probably 
responsible for many of them. 

In 1924, in order to get some idea as to the 
incidence of rickets in Pensacola, I tabulated 
seventy consecutive cases of children under three 
vears of age coming to my office. Fifty-three of 
the seventy showed clinical signs of rickets, e. g., 
beading of ribs, enlarged epiphysis, Harrison’s 
Grove, etc. This I think would not be true today 
as almost every mother is giving her baby cod 
liver oil. 

Rickets has been a clinical entity for over two 
hundred years but it has only been within the 
last decade that it has attracted more than pass- 
ing interest. John Howland probably deserves 
more credit than any one else for stimulating in- 
terest in rickets. He showed that calcium and 
phosphorus were deficient in all cases of rickets 
and that rachitic children retain and utilize cal- 
cium and phosphorus better when taking cod liver 
oil than when this oil is withheld. 

Alfred Hess of New York showed by X-ray 
that certain light rays stimulated the healing proc- 
ess in rickets by causing absorption of calcium 


He also showed that by ex- 


*Read before the Escambia County Medical Society, 


Pensacola, Feb. 11, 1930. 
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posing foods such as cereals and oils to these 
light rays, they were given protective powers 
against rickets. The above observations have 
been confirmed by many others. On the con- 
trary, Vitetti concludes that irradiated cholestrol 
does not have any beneficial influence on experi- 
mental rickets in animals. 

The discovery of the vitamines added another 
chapter to the history of rickets. Fat soluble A, 
which is found abundantly in cod liver oil, was 
separated into A and D by Shipley and others. It 
has been definitely determined that lack of D 
produces rickets. 

It is generally accepted that the deficiency of 
these vitamines, especially D, is the cause of 
rickets; on the other hand, a few agree with 
Marfan that chronic infection plays an important 
part in production of rickets. These food acces- 
sories are necessary for metabolism of calcium 
and phosphorus. 

Many mothers have the impression that a 
rachitic infant is under weight. This is surely 
wrong. Hess showed in one survey that seventy- 
five per cent of infants with rickets were either 
normal in weight or over-weight. I feel that this 
holds good with the majority of cases I see. In 
rickets, the usual story is that the baby takes cold 
easily, often has bronchitis, kicks off bed covers, 
is easily awakened, sometime with a jump, is 
The 


croupy child and those who have convulsions with 


nervous, is a poor sleeper, head sweats, etc. 


small provocation should be investigated for rick- 
ets. The usual physical signs are: pallor, dis- 
turbed sleep, irritability, flabby muscles, enlarged 
spleen; later, box-shaped head, beading ribs, 
craniotabes, bow legs, flaring ribs, etc. 

Rickets affect every structure in the body— 
The 
onset of this disease is probably much earlier than 
It surely ap- 


blood, nervous system, muscles, bones, etc. 


text-books would have us believe. 
pears at the fourth and probably at the third 
month. It usually occurs in early spring and is 
less prevalent in late summer. 

Premature infants develop rickets more easily 
than full-term infants because calcium and phos- 
phorus are laid down in the last two months of 
intra-uterine life. It is just as negligent to wait 
for bone deformities before treating rickets as 
it is to wait for hemorrhage in tuberculosis. 

In the prevention of rickets, cod liver oii is the 
outstanding drug. The greatest objection to its 
use is the taste. The best results are obtained 


when it is given early. I make a practice of 


starting it at two months. I see no objection in; 
giving viosterol along with cod liver oil, and if 
the patient is unable to take cod liver oil, give the 
viosterol alone. 

In the January, 1930, issue of American Jour- 
nal of Diseases of Children, Barnes, Brady and 
James compare cod liver oil with viosterol. They 
conclude that ninety-five per cent of all cases of 
rickets are cured with cod liver oil while only 
forty-four per cent are relieved with irradiated 
ergosterol. As a curative, sunshine, if obtain- 
able, with cod liver oil (and if not, ultra-violet 
irradiation with cod liver oil) usually gives the 
best result. Tetany, spasmophilia and osteoma- 
licia are closely associated with rickets atid are 
usually relieved by anterichitic treatment. 

I know of no disorder that is farther reaching 
in its effects than rickets. It is not directly re- 
sponsible for death but, indirectly, adds to infant 
mortality by lowering the resistance of the pa- 
tient, and is probably responsible for many of the 
disturbances of late childhood. 


GENITAL LESIONS 
T. E. BuacksHeEar, M.D., 
Pensacola. 

I shall endeavor to give a brief analysis of some 
of the more common lesions of the genitalia. 
While I cannot present anything new to you on 
the subject, I think that some of them are of 
great importance. I refer to syphilis, which has 
an important bearing in all lines of practice. 

The 


herpes progenitalis, balanitis, ringworm, certain 


most frequently observed lesions are 
types of eczema, chancroids and chancres. Herpes 
and balanitis are both superinduced by a long 
foreskin, retained secretions and a careless toilet 
Herpes presents 
blisters 


(especially after intercourse ). 
rather characteristic vesicles or water 
accompanied by a tingling and itching sensation, 
and with more or less swelling or edema. It is 
usually a minor trouble and is amenable to mild 
antiseptic washes and dusting powders; stearate 
of zinc is a deserving favorite. Some cases which 
I have seen were of interest, on account of the 
great amount of edema present. ( Irganisms are 
not causative, it being a peripheral neuritis. Cir- 
cumcision proves an excellent prophylactic for 
the recurrences. Balanitis of the simpler forms 
are mild and demand nothing more than a thor- 


ough cleansing and a mild antiseptic wash. 
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There are, however, certain ulcerative or gan- 
grenous types with phimosis, which demand a 
thorough exposure of the glands, and energetic 
measures taken lest there be great destruction of 
tissue. A microscopical examination here shows 
spirochete and vibrio which is said to be the same 
is indi- 


as in Vincent’s angina. Circumcision 


cated as in herpes, at the proper time. Balanitis 
of itself cannot develop on an exposed gland. 
Ringworm and certain types of eczema are found 
on the genitalia. ‘They are treated the same as 
when occurring on other parts of the body, al- 
though in this region, where there is heat, mois- 
ture and friction, it is frequently rebellious to 
treatment. Scales have the habit, sometimes, of 
falling down on the feet, starting a new infection, 
getting under the nails, and adding further to 
the patient’s discomfort. 

This brings us to the consideration of the last 
two infections, chancroids and chancres. They 
are the most important, the most frequent, and 
the most confusing ; the most important as they 
demand a differentiation between a local infec- 
tion (chancroid), and a systemic one, the initial 
lesion. Not so many years ago, when an indi- 
vidual presented himself with a sore on his 
genitals, it was considered good practice to treat 
it locally, waiting until the appearance of the 
secondary eruption, before specific treatment was 
instituted. Today, we would be in the same 
position, were it not for the discovery of the 
spirocheta pallida and Wassermann. You are 
thereby enabled after positive findings, to begin 
treatment at once, a thing of no little moment to 
your patient. 

Classical descriptions of the soft and hard sore, 
are familiar to all. A chancroid has no period of 
incubation as it begins as soon as the organism 
gains entrance. It is a few days, however, before 
it is likely to be seen. On the other hand, a 
chancre has a distinct period of incubation, 
usually two weeks and more after the infectious 
intercourse, and rarely appearing before the 
tenth day. Glandular involvement in chancroids 
are painful, immovable and prone to suppuration. 
In the chancre they are painless, movable and 
do not suppurate unless a secondary infection 
exists. Chancroids are not always multiple, or 
of a punched-out appearance. Many of them 
are raised and they are not always soft. Some 
of them remain hard until sometime after heal- 
ing. Chaneres are not always single, nor much 
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elevated, and when a secondary infection exists, 
instead of their characteristic clear chancre-juice, 
you will find plenty of pus also. As a matter of 
fact, comparatively few chancres fill the bill of 
specifications of the typical Hunterian sore. After 
a certain time, all chancres are hard and remain 
so until dissipated by specific treatment. Chancres 
are found in extra-genital regions not infre- 
quently and while they are unique, it is not my 
purpose to discuss them here. 

Every genital lesion, unless frankly of no 
import, deserves a microscopical examination. It 
is admitted that a trained observer would be cor- 
rect in his diagnosis, by inspection alone, some of 
the time, and he would also be wrong many times. 
I think, under the circumstances, that it is just as 
well not to let any guess work enter into the case, 
when you have such a positive means of early 
diagnosis as the dark field. I have found so 
many times, the spirocheta pallida in seemingly 
trivial lesions, that I cannot stress this point too 
strongly. The two methods employed for the 
spirocheta are by staining, and the dark field 
illuminator. The latter I think best as it shows 
the living organisms with their characteristic 
movements. 

In the examination of your dark field specimen, 
you will have to distinguish the spirocheta pallida 
from the spirocheta refringens. The former is 
built on more slender lines and the spirals are 
closer. The movements of the two are quite dif- 
ferent. The refringens will be seen running across 
The 


pallida goes across more leisurely, and at the 


the field at a good rate exactly like a snake. 
same time having a distinct rotary motion. Even 
though your examination proves negative for the 
spirocheta pallida, it is of distinct value as ex- 
perience has taught me that it seldom proves to 
be other than a chancroid. It is well to state 
here never to cauterize a sore before submitting 
it to a dark field examination. 

I have said nothing so far about the bacillus of 
Ducre, the organism of chancroid. They are ex- 
tremely difficult to find and we usually content 
ourselves with a thorough examination for the 
pallida and let it go at that. 

The purpose which I have striven for in this 
paper, is to call your attention to the importance 
of dark field diagnosis in primary lesions, before 
the Wassermann is useful, the sero-negative 
stage. I have seen positive findings of the Was- 
sermann delayed for six weeks, which, of course, 
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is extreme. 
positive Wassermann, you would lose valuable 


If you are compelled to wait for a 


time for the patient, as the sooner the treatment 
starts, the better. While I have stressed the 
claims of dark field examination, I am perfectly 
well aware of the splendid work done by the 
Wassermann, throwing as it does, figuratively if 
not literally, light on many phases of obscure 


syphilis. 





SOME IMPRESSIONS AND OBSERVA- 
TIONS REGARDING BLOOD 
PRESSURE* 

C. C. Wess, M.D., 

Pensacola. 

There is, perhaps, no subject in clinical medi- 
cine or surgery upon which more confusion ex- 
ists, in the mind of the physician and laity, no 
modern adjunct to diagnosis which continues to 
be more misunderstood and misapplied, than 
BLOOD PRESSURE. 

I am reminded of the story told of a represen- 
tative of an English milling firm, when he was 
sent to this country to study the wheat market. 
His company, soon after the agent’s arrival, 
cabled him for his and the trade’s view of the 
situation. His reply was as follows: “Some think 
it will go up, some think it will go down. I do, 
too. Whatever you do will be wrong. Act at 
once.” This, to my mind, somewhat character- 
izes present-day thoughts of blood pressure. 

I do not pose as an authority on blood pres- 
sure and these thoughts are to be construed as 
being only an endeavor on my part to enter into a 
clear and intelligent correlation and interpreta- 
tion of blood pressure findings, so that this val- 
uable aid in diagnosis may be sanely and satis- 
factorily used. 

Authorities agree that the word “pressure” is 
a misnomer, that “tension” would be a better term. 
When we analyze the physics, we find that it 
really is a blood tension instead of a pressure, 
because when force is exerted by one body upon 
another, which offers ne resistauce, the former 
simply transmits to the latter all of its motion ; 
no tension is made between the two forces. On 
the other hand, half the same amount of force 
divided between the two bodies, and exerted one 
against the other, will develop a tension which 
can be felt, if interposed between the bodies. So 

*Read before the Escambia County Medical Society, 
Pensacola, Jan. 14, 1930. 


the blood pressure is the product of the force of 
the heart’s muscle contraction, and the resistancy 
of the blood vessels, manifested through the fluid 
blood which lies between the two elements. 

Two methods of determination are now used, 
palpation and auscultation, but the latter is the 
method of choice. The technique is well known 
and attention is only called to the four vhases oi 
the process to refresh our memory: 1. The phase 
of silence signifies actual collapse of the vessel; 
2. The phase of indistinct irregular sounds has 
no clinical significance; 3. The phase of sharp, 
clicking sounds denotes systolic pressure; 4. 
The phase of soft, blowing sounds denotes dias- 
tolic pressure. 

The normal blood pressure varies several milli- 
meters, both diastolic and systolic, in different 
individuals, so that only an approximation for 
the average can be given. Also, age is to be con- 
sidered, due to the gradual loss of elasticity of 
the arterial walls and the increase of the heart 
muscle which compensates for the rise in resist- 
ance. 

The old adage, “100 plus the age’’, is, as we 
know, erroneous and we are inclined to follow 
the following table: 


AGE. NORMAL SYSTOLIC RANGE 
Min. Average. Max. 


NORMAL DIASTOLIC RANGE 
Min. Average. Max. 


15-20... 106 118 130 71 79 87 
20-25... 110 122 134 73 81 89 
aren ..« V2 124 136 75 83 91 
30-35... 143 125 137 76 84 92 
35-40... 114 126 138 77 85 93 
40-45... 115 128 141 78 86 94 
45-50... 117 130 143 79 87 95 
5o-55.« + USB 132 146 80 88 96 
55-60... 120 134 148 81 89 97 
60-65... 122 136 150 83 91 99 


Females usually have a slightly lower normal 
pressure than males. 

It will be seen that the difference between 
systolic and diastolic determinations, which 1s 
known as the pulse pressure, widens each year, 
because the systolic pressure increases by a 
greater ratio than does the diastolic. 

There are most certainly physiological varia- 
tions of one’s own blood pressure, but it is raised 
by anything which increases either the force of 
the heart beat or the resistance in the blood ves- 
sels, or both; consequently, it is lowered by any- 
thing which decreases either of these factors. 
Elevations are brought about through increased 
heart action, physical exertion, mental excitement 
and other external stimuli, but subside quickly 
when the cause is removed. This type of im- 
creased tension is noted almost wholly in the 
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systolic phase and is really an increase in the 
pulse pressure. 

Pathological variations follow from some 
cause, and may be explained as due to four clin- 
ical classes of disease such as: 1. Acute toxemia. 
2. Chronic toxemia. 3. Endocrine disturbances, 
and 4. Nervous diseases. 

Many of the milder and more transient acute 
toxemias produce no marked change ; a common 
cold does not raise it, nor do slight intestinal in- 
fections reduce the blood pressure, but in more 
severe diseases involving these same _ tissues, 
increased or decreased blood pressure is a con- 
stant and valuable symptom. 

An increase in blood pressure is noted in ton- 
sillitis ; rheumatic fever ; pneumonia ; meningitis, 
except tuberculous; scarlet fever; and measles. 
Just as markedly it is lowered in typhoid fever, 
acute miliary tuberculosis, influenza, diphtheria 
and severe acute intestinal disorders. It must not 
be heralded as a primary diagnostic symptom but 
when observed, its greatest value is a secondary 
one, that of the indication of the condition of the 
kidneys and the heart respectively. In a sudden 
rise, one must suspect kidney complications or 
acute nephritis, due to congestion and stasis of 
the renal vessels; falling suddenly, without sub- 
sidence of other symptoms, suspect a weakening 
and failing heart muscle. 

In chronic toxemias, all but two play prom- 
inently in the increase of both diastolic and sys- 
tolic readings. Malignancy and tuberculosis are 
the exceptions, unless they are connected with a 
kidney or endocrine complication, when we may 
find the pressure elevated. Syphilis, gall-bladder 
disturbances, chronic tonsillitis, sinusitis, pyor- 
rhea, prostatitis, autointoxication, and many oth- 
ers contribute to increases in readings. 

Endocrine disturbances have been blamed for 
many things in physical ailments and probably 
do play a far more important part than we know 
at this time. We do know that disturbances of 
the secretion of the adrenal, pituitary, testicle and 
ovaries, tend to increase blood pressure while the 
thyroid and pancreas tend to lower it. However, 
since the thyroid and ovary are the most common 
offenders, allow me to state that in hyperthyroid- 
ism, with excessive secretion of this gland, there 
is a lower pressure because the secretion over- 
balances the ovary and pituitary, but in degen- 
erated or cystic thyroids with deficient secretions, 


the blood pressure is raised because of the over- 
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balance of the ovary and pituitary. It is not 
within the scope of this paper to take up in detail 
the enormous subject of endocrinology. 

Nervous diseases, especially the neuroses, fre- 
quently play pranks with blood pressure through 
their influence upon the sympathetic nervous 
system. Suffice to say, here, that every case of 
high and low blood pressure has in it a certain 
nervous element and if this is removed, there will 
be evidence of return to normal, of the readings. 

Now, what are we going to do about it all? 
Look for the cause, eliminate it if possible, con- 
sole the patient, advise as to habits and dietary, 
and return to my original story of 

“Some think it will go up, some think it wil! 
I do, too. 
Act at once!” 


go down. Whatever you do will be 


wrong. 





BRONCHIAL ASTHMA* 
C. J. Hernperc, M.D., 
Pensacola. 

The less that is known about a subject, the 
more voluminous is the literature, in an attempt 
to bring forth the light of truth whether in medi- 
cine or in other fields. One eminent physician 
once said to a student who was “beating about 
the bush” in an attempt to answer his query, 
“Doctor, the reason so much is written and said 
about religion, is because no one has ever seen 
God.” 


asthma, much is written and said about it, and this 


So, as no one has seen the absolute in 


article is just one of another series of observa- 
tions! 

It is generally agreed that asthma is still an 
enigma to the profession. At a recent society 
meeting, I heard five physicians give as many 
different reasons for the cause and treatment of 
bronchial asthma. There is some underlying 
cause for this widespread disagreement on the 
subject and the reason is that our knowledge is 
just as varied as the opinions given on the cause 
and therapy: the patient wheezes right along as 
a result. It is because of this widespread differ- 
ence of opinion that the author is presenting this 
paper in an attempt to give some rationale ot 
therapy. 

Anyone of you who has seen a patient gasping 
for breath, is aware of the feeling of utter help- 
lessness, and eagerly tries any new treatment 
when confronted by this malady. 


*Read before the Escambia County Medical Society, 
Pensacola, Feb. 11, 1930. 
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Epinephrin has been our sheet anchor with 
the recent addition of ephedrine. We have only 
been able to treat symptomatically and let the 
causal factor remain undetermined. The last few 
years have brought the fruit of much research 
and now a cure is our aim where relief from 
spasms was all we could do formerly. 

The very definition of asthma is a disputed 
question. However, I prefer the definition by 
Cook! that 


characterized by dyspnea, both inspiratory and 


bronchial asthma is a_ condition 
expiratory, due to bronchial spasm and edema of 
the bronchial mucous membrane. It may be acute, 
subacute or chronic. He further states that the 
term “bronchial asthma” should be restricted to 
that condition which is the result of an allergic 
reaction. 
ETIOLOGY. 
Asthma must be considered a symptom in- 
duced by 
1. Animal dander 
I. Allergic. A. By inhalation 
2. Pollens 
3. Sachets and perfumes 
B. By ingestion 
1. Food 
2. Drugs 
C. Absorption from a focus 
1. Bacterial proteins 
IT. Non-Allergic. 
1. Chronic bronchitis 
Emphysema 


w No 


. Tuberculosis 
. Cardio-renal 


wn 


. Thymic enlargement 


Or 


». Enlarged bronchial glands 


7. Reflex bronchospasm—Thermic 
asthma, etc. 
8. Acute bronchitis 


Under this classification, the allergic have been 
the salient cause in our cases, and, I believe, is, 
in the vast majority of cases, the major causal 
factor. 

All our cases are tested for animal emanations 
and pollens. If any positives are found they are 
at once eliminated. This solved one of our ob- 
scure problems as in the case of H.G. given in 
the case reports. 

To Dr. Allen Eustis is due great credit for his 
work on histidin. Dr. Eustis* experimentally 
produced asthma in a normal person by injecting 


histidin and was able to control it by detoxicating 
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it with buzzards’ liver. The presence of indican 
in the urine of asthmatics is indicative of protein 
putrefaction in the intestinal tract, with subse- 
quent absorption of amino acids (histidin) which 
the individual is unable to detoxicate. These 
toxins, eliminated in the terminal bronchioles, 
induce the bronchial spasm. To these patients an 
animal protein-free diet is given and the urine 
watched for indican. Protein in the form of 
acidolpholus buttermilk, beans, and peas is al- 
lowed to prevent pellagra. All of these patients 
are examined for focal infections which, when 
found, are corrected. 

The most common foci of infection are sinuses, 
teeth, tonsils and intestinal tract. In one of our 
cases a cholecystitis was found. It has been ob- 
served that a majority of asthmatics have concur- 
rent sinus infections. As an otolaryngologist, | 
leave the sinuses to the last in searching for a 
cause, and refer the patient to the laboratory for 
pollen and protein tests, and urinalysis first—for 
it is my belief that many of the sinus infections 
are secondary due to the edema of the nasal 
mucous membranes along with the rest of the 
respiratory tract. This boggy membrane offers 
an exceptionally fine media for bacterial growth. 
The sinus infection lowers the general health and 
increases the susceptibility to allergy. 

When the sinus is drained (and all infected 
sinuses should be) the improvement in general 
health improves the asthma, but in few does it 
cure a true bronchial asthma. Only when the 
allergic cause is removed does the patient have 
Skillern® puts paranasal sinuses 
Some 


complete relief. 
as least likely common foci of infection. 
of the older authors who classified nasal polypi 
and chronic ethmoiditis as predisposing causes of 
asthma, little realized what valuable information 
that is now. In all cases where other sources of 
allergy are ruled out, we believe that the blood 
proteins, changed through inflammatory processes 
and then reabsorbed, cause a true allergy. Sinuses 
which drain give less systemic results; a closed 
cavity with no drainage acts as an incubator ; here 
the blood proteins are changed by bacterial action 
and reabsorbed as a foreign protein. In this 
type, ventilation of the sinuses gives results.* 
Occasionally, a patient with asthmatic history 
consulted the rhinologist for intercurrent infec- 
tion, after which infection was cured, the asth- 
matic symptoms did not recur. The route of 


absorption from the sinuses is via the lymphatics 
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to the internal jugular, submaxillary, and occa- 
sionally, the retrosternal nodes to the lymphducts, 
Alveolar 
abscess is another source of infection and should 


right side of the heart, to the lungs. 
never be neglected. 


TREATMENT. 


The modus operandi of our treatment of asth- 
ma is as follows: 

1. Complete history and examination. 

2. Refer for complete laboratory examination. 

3. Correction of any abnormalities of the nose, 
throat or teeth. 

4. Cooperative treatment with pediatrician or 
internist where food allergy is determined, or 
where cause (such as 


non-allergic enlarged 


thymus, ete.) is suspected. 


CONCLUSIONS. 


1. Asthma should not be treated symptomatic- 
ally only, but an effort made to learn the cause 
and eliminate it. 

2. Asthma is allergic or non-allergic, the for- 
mer being, by far, the most frequent. 

3. Focal 


allergy. 


infection is a common source of 
4. Protein putrefaction, as evidenced by indi- 
canuria, should never be overlooked. 
5. Cooperation between rhinologist and intern- 


ist, or pediatrist, is necessary. 


CASE REPORTS 


Asthma for 
and A. 


Examination 


C. P., white female, age 16 years. 
two years. Nose blocked up a lot. T. 
one year ago following diphtheria. 
shows right maxillary and ethmoid sinusitis and 
left frontal, ethmoi-maxillary sinusitis. Dowling 
tamponades and gross suction relieved and at- 
Sensitization 


tacks lessened. Urine negative. 


test—hbeef *. Eliminated from dietary. For 
three months the nasal packs and suction gave 
mild relief but only after a complete sinus ex- 
enteration was the patient completely free. She 
has been well now for over a year. 

H. G., white male, age 6 years. Asthma for 


two years, becoming progressively worse. 
Whooping cough at one year of age with cough 
and cold since. Tonsillectomy and adenoidectomy 
at two years. Examination shows dullness both 
antra on transillumination—confirmed by X-ray. 
Treatment by Dowling tamponade and gross suc- 


tion instituted with minor relief. Pollen and 
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protein sensitization tests in December, 1925, 
showed: 

Corn * * * * 

Horse Dander * * * * 

Clover * * * * 
W.B. 9,500, R.B.C. 100,000, H.B. 85%, 
60%, etc. 


the child’s bed gave an immediate cessation of 


Poly. 


Removal of a horse hair mattress from 


asthma which has not recurred to date, in spite 
of the fact that the maxillary sinuses are still 
draining. Operation for relief of this was re- 
fused. 

C. W. D., a physician, age 47 years, has had 
asthma for 31 years. Examination reveals bi- 
lateral ethmoiditis and chr. fo. tonsillitis. Ton- 
sillectomy was done and Dowling tamponades 
and suction treatment of sinuses instituted. Re- 
lief was transient. Patient consulted Dr. Eustis 
who found a cholecystitis with hepatic enlarge- 
ment and a severe indicanria. Dr. Lynch pro- 
nounced the nose and throat free from any focus 
of infection. Protein free diet started with tem- 
porary relief. Condition aggravated by spring 
hay fever due to Bermuda grass. This patient 
has not had very much relief from his asthma, 
adrenalin by hypodermic still being necessary at 
intervals. 

M. P., white male, age 4 years. Asthma for 


two years. For past three months has been 


more or less continuous.  ‘Transillumination 


shows right antrum dull. Dowling tamponades 
and suction gives pus from antrum. Urine shows 
indican in quantity. (Given animal protein free 
diet and treatments of 


when diet started, with no recurrence. 


sinus. Asthma ceased 
Sensiti- 
zation tests show sensitization to oatmeal, eggs 
and pork. With elimination of these articles 
from diet, asthma has not recurred. 

M. E., white male, age 4 years. Asthma for 
Came on after whooping cough. 


and 


one year. 


Chronic nasal catarrh. Right ethmoiditis 
Dowling tamponades 

Chr. fol. tonsillitis 
Operation to be done 
when consent is obtained. Pa- 
tient has been free from asthma for four months. 


maxillary sinusitis. and 


suction. Asthma relieved. 
and adenoid hypertrophy. 


No indicanuria. 


BIBLIOGRAPHY. 


1. Robert Cook: “Bronchial Asthma.” 
Pract. Med., Vol. V. 

2. Allen Eustis: “Further 
Treatment of Bronchial Asthma.” 
1916. 

3. Ross Skillern: American Lar. Oto. and Laryn. Soc., 
1926. 

4. M. A. Lischkoff: “Bronchial Asthma and Its Rela- 
tion to Sinus Disease in Children.” Jour. Fla. Med. 
Asso., March, 1927. 


Tice Prin. and 


Experiences in Dietetic 
Sou. Med. Jour., May, 












THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Aerial photograph of San Carlos Hotel (center), Convention Headquarters. 


Pensacola, The 


Pensacola, where modern progress blends with 


a background of tradition and history, will wel- 
come members of the Florida Medical Associa- 
tion when the association holds its convention. 

Pensacola is the busy metropolis of West Flor- 
ida, more or less the center of a section which is 
distinctive in its features of geography, industry 
and agriculture. Delegates from other parts of 
the state who have never seen West Florida will 
find a trip to the Pensacola convention to be a 
revelation in many ways. 

The national government has recognized Pen- 
sacola’s strategic importance and the city and 
harbor are protected by the long range guns of 
Fort Barrancas, one of America’s most important 
coast artillery forts. The United States naval air 
station, not far from Fort Barrancas, trains hun- 
dreds of future airmen each day and it is a com- 
mon sight to see formations of from ten to fifty 


planes above the city at one time. 





Convention City 


Pensacola, with its coast artillery and its air 
station, has a distinctly military atmosphere but 
visitors are always welcome to these points of 
interest and no barriers are erected against those 
who wish to see future aviators in training and 
to hear the big guns roar at Fort Barrancas. 

Pensacola is rich in historical background. In 
the historic plaza on which fronts the city hall, 
the flags of five nations have changed hands in 
the bloody years of the nation’s early history. 
French, Spanish, English, the Confederate States 
and the Federal government have at different 
times ruled in Pensacola. 

Palafox street, the city’s main thoroughfare, 
rises by a hill to the highest point in the com- 
munity. At this point is the city’s beautiful high 
school, fronting on Lee square. And across the 
street is the site of old Fort George, now occt- 
pied by the Knights of Columbus building. It 


was here that the Spanish, Indians and English at 
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times past fought for this commanding section of 
the territory. 

Pensacola is proud of her harbor which admits 
the greatest of ocean-going vessels. Docks ex- 


tending out into Pensacola bay make it convenient 





The Pensacola Hospital 


for shipping which has always been one of the 
city’s biggest factors and which is showing a 
steady growth in recent years. 

Across the bay is being built a two-million- 
dollar bridge which will provide a short route to 
Camp Walton, Panama City and other important 


This bridge 


resorts and cities in West Florida. 


ae 


A part of Fort San Carlos with Naval Air Station in Distance. 


will open to settlement and pleasure resorts the 
beautiful tracts on Santa Rosa peninsula, a finger 
of land which extends far into the bay. 

Fishing is one of Pensacola’s major industries 
and the picturesque boats of the red snapper 
fleets will prove of interest. These schooners 
with their busy crews go far into the gulf, some 
almost to the coast of Mexico, to catch red 
snapper and bring this choice fish to Pensacola 
where it is iced and shipped north by barrels and 
car lots. 

The convention will be held in the San Carlos 
hotel, the city’s main hostelry and ideally located 
in the center of Pensacola’s business district. 
The hotel provides ample accommodations and 
comforts. 

Pensacola prides herself on her hospitality and 
this will be exhibited in varied ways to the con- 
vention delegates. 

Members and guests of the Florida Med- 
ical Association who are contemplating attend- 
ance at the Fifty-Seventh Annual Convention in 
Pensacola, May 6th and 7th, are urged to make 
their reservations early. Much better service and 
attention will be received by notifying the hotel 
manager, specifying the day and time of arrival 


in Pensacola. 
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PROGRAM 


of the 
FIFTY-SEVENTH ANNUAL MEETING 
of the 
FLORIDA MEDICAL ASSOCIATION, Inc. 


TO BE HELD AT PENSACOLA, FLORIDA 
MAY 6th and 7th, 1930 


INFORMATION. 

Information desk will be located in the lobby of the 
San Carlos Hotel with continuous service throughout the 
meeting. All members will be required to register and 
secure identification badges before attending any of the 
sessions. Guests and ladies are requested to register. 
Tickets for the banquet, Tuesday evening, May 6th, may 
be obtained at the registration desk. 


PROGRAM OF ENTERTAINMENT. 
Monday, May 5th. 
Informal Smoker—Banquet Hall, San Carlos 
Hotel. 
Tuesday, May 6th. 
Boat, Sight-seeing trip, Pensacola Bay to 
Naval Air Station, Naval Hospital and Fort 
Barrancas. 
Automobile Trip through City and Scenic 
Highways to the Naval Air Station and Fort 
Barrancas, under the auspices of the Cham- 
ber of Commerce. 


8:30 p.m. 


1:00 p.m. Rotary and Lions’ meetings at the San Carlos 
Hotel. 
8:30 p.m. Annual Banquet, San Carlos Hotel. (Cover 
charge, $3.00). 
W ednesday, May 7th. 
9:00 a.m. Golf Tournament at the Pensacola Country 


Club. 

Kiwanis and Civitan luncheons. Kiwanis 
luncheon at San Carlos Hotel. Civitan lunch- 
eon at Christ Church Parish House 


_ 


:00 p.m. 


ENTERTAINMENT For LADIES. 

Headquarters: San Carlos Hotel. 

Monday, May Sth. 
Card party at San Carlos Hotel. 

Tuesday, May 6th. 
Boat and automobile sight-seeing trips to 
Naval Air Station, Naval Hospital and Fort 
Barrancas; Scenic Highway and through 
City under auspices of Chamber of Com- 


oo 


30 p.m. 


merce. 

4+:00 to 

6:00 p.m. Reception and tea at Pensacola Hospital 
for wives of members of the Florida Medical 
Association. 

8:30 p.m. Annual banquet at San Carlos Hotel. (Cover 
charge, $3.00). 

W ednesday, May 7th. 

10:00 a.m. Meeting of Woman’s Auxiliary, San Carlos 
Hotel. 

1:00 p.m. Luncheon at Cherokee Tea Room. 


1:00 p.m. Luncheon of Pilots. 


HOTELS. 


San Carlos Hotel, Convention Headquarters. (Spe- 
cial Mate Amertcen’ Pian) ..... 65... scccvcwsscet $6.00 
Manhattan Hotel (European Plan)........ $1.50 and up 


TECHNICAL EXHIBITS 
Technical exhibits will be located in booths on mezza- 
nine floor, San Carlos Hotel. 





The technical exhibits have a real scientific value and 
physicians who wish to keep abreast of the times and 
know the latest in drugs and medical appliances should 
spend some time with these exhibits. It will be surpris- 
ing the great amount of useful information that can be 
procured at these exhibits. Many have nothing for sale, 
the representatives of the firms being there to give the 
latest information regarding their products. Those who 
have items for sale will gladly give information whether 
there is a purchase or not. Be sure to visit the Technical 
Exhibits. The following firms have arranged for ex- 
hibits at the Pensacola meeting: 

American Optical Co. 

Gerber Products Division. 

General Electric X-ray Corp. 

Guyer X-ray Co. 

Lederle Laboratories. 

Mead-Johnson & Co. 

C. V. Mosby Co. 

Petrolagar Laboratories. 

E. R. Squibb & Sons. 

Southeastern Optical Co. 

Tucker Sanatorium. 


OFrFIcers OF EscAMBIA CouNTY MeEpIcAL Society. 


C. C. Webb, President 
J. H. Fellows, Vice-President 
J. M. Hoffman, Sec’y-Treas. 


COMMITTEE ON ARRANGEMENTS. 
H. Fellows 


Local 

W. C. Payne C. J. Heinberg J. 

TECHNICAL Exuisir COMMITTEE. 

M. A. Lischkoff J. D. Bell A. R. Haisfield 
ENTERTAINMENT COMMITTEE. 


M. E. Quina R. G. Nobles 


H. L. Bryans 
GoLFr COMMITTEE. 
W. D. Nobles C. W. 


ARMY 
Major Milne 


D’Alemberte 


NAVY 
Capt. Murphy 
RECEPTION COMMITTEE 
J. A. Mixon 
R. G. Nobles 
V. R. Nobles 
W. D. Nobles 


A. M. Ames 

Warren E. Anderson 
Jas. H. Bickerstaff 
H. L. Bryans 

R. L. Bryans W. C, Payne 

J. D. Bell G. T. Peel 

C. W. D’Alemberte J. H. Pierpont 
W. C. Dewberry M. E. Quina 

M. W. Dodson F. G. Renshaw 
J. H. Fellows H. L. Simpson 
N. L. Gachet T. H. Stokes 

A. R. Haisfield Rosa L. Sullivay 
C. J. Heinberg J. S. Turberville 
F. P. Hixon John Turner 

J. M. Hoffman Rufus Thames 
J. C. Holley Cc. C. Webb 
M. A. Lischkoff 
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Lapiges’ COMMITTEE. 
Mrs. J. H. Pierpont, Chairman Mrs. M. A. Lischkoff 








Mrs. A. M. Ames Mrs. J. A. Mixon 
Mrs. Jas. H. Bickerstaff Mrs. R. G. Nobles 
Mrs. H. L. Bryans Mrs. V. R. Nobles 
Mrs. R. L. Bryans Mrs. W. D. Nobles 
Mrs. C. W. D’Alemberte Mrs. W. C. Payne 
Mrs. W. C. Dewberry Mrs. M. E. Quina 
Mrs. M. W. Dodson Mrs. F. G. Renshaw 
Mrs. J. H. Fellows Mrs. H. L. Simpson 
Mrs. N. L. Gachet Mrs. T. H. Stokes 
Mrs. A. R. Haisfield Dr. Rosa L. Sullivay 
Mrs. C. J. Heinberg Mrs. J. S. Turberville 
Mrs. F. P. Hixon Mrs. John Turner 
Mrs. J. M. Hoffman Mrs. C. C. Webb 


Mrs. J. C. Holley 


FIRST GENERAL SESSION 
May 6TH, 10 A. M. 


Call to order, W. C. Payne, Chairman of Committee on 
Local Arrangements. 

Invocation, The Reverend J. E. Northcutt, Pastor, Firs: 
Methodist Church. 

Address of Welcome on Behalf of Escambia County 
Medical Society, Carol C. Webb, President. 

Address of Welcome on Behalf of the City of Pensacola, 
The Honorable J. Harvey Bayliss, Mayor. 

Response, Herrman Harris, Jacksonville. 

Announcements. 

Address of President, “Medical Education of the Laity,” 
Henry C. Dozier, Ocala. 

Address (by invitation), “The Correlation of the Uri- 
nary Findings and the Renal Pathology in Experi- 
mental Streptococcal Nephritis,’ Chas. Duval, New 
Orleans. 


SECOND GENERAL SESSION 
May 6TH, 12:15 P.M 


President Dozier in the Chair. 
Report of Officers: 
Secretary-Treasurer-Editor, Shaler Richardson. 
Executive Committee, Gerry R. Holden. 
Committee on Legislation and Public Policy, Herman 
Watson. 
Hospital and Medical Education Committee, John E. 
Boyd. 


SCIENTIFIC ASSEMBLY 
San Carios Hore. 
May 6TH, 2 P. M. 


Committee on Scientific Work: Ernest B. Milam, Jack- 
sonville, Chairman; T. H. Bates, Lake City; M. J. 
Flipse, Miami. 

Attention is called to the following By-Laws: 

“All papers read before the Society shall be its prop- 
erty. Each paper shall be deposited with the Secretary 
when read.” 

“No address or paper before the Association, except 
those of the President and Orators, shall occupy more 
than fifteen minutes in its delivery, and no member shall 
speak longer than five minutes, or more than cnce cn 
any one subject.” 

_ Drs. Cunningham and Shaw have offered their projec:- 

ing lantern and daylight screen. Essayis s desiring to pre- 

sent lantern slides are asked to communicate before the 
meeting with Dr. J. M. Hoffman, Pensacola, Florida. 

1. “A Comparative Study of Prophylaxis and Therapy 
of the Acute Infections of Florida Children,” Wil- 
liam McKibben, Miami. 

The prevention and treatment of the more common infec- 
tious diseases in the south, the north, England, and Con- 
tinental Europe, briefly compared. Therapy in common, 
and peculiar to each, are considered, embracing drugs, vac- 
cines and serums, of proven value only. Also physical and 





chemical antipyretics, diet, rest, hydrotherapy, stimulants 
and nursing. 


Discussion: Wm. E. Sinclair, Orlando; 
Geo. Cook, Tampa. 


2. “Auricular Fibrillation,” Spencer A. Folsom, Or- 


lando. 

Sixty to seventy per cent of all cases of serious heart fail- 
ure owe it directly to this condition or have the failure 
aggravated by its presence. Sixty per cent of fibrillators 
belong to the rheumatic group. It is the most common 
of the irregularities. If the integrity of the myocardium 
is good, the prognosis is good. Quinidine is effective and 
should not supplant digitalis but be used as a supplement. 


Discussion: William Blake, Tampa; 
T. Z. Cason, Jacksonville. 


w 


“Laboratory Examination of Surgical Tissue” (With 
Lantern Slides), Clayton E. Royce, Jacksonville. 
The importance of laboratory examination of surgical tis- 
sue from the standpoint of: the patient; the surgeon; the 
pathologist ; the hospital. The method of examination, as 
to entire specimen; as to microscopic study of selected 
portions. Records: descriptive of both gross and micro- 
scopic appearances leading to and supporting an ana- 
tomical diagnosis ; material records—histological prepara- 
tions ; photographs as substitutes for gross specimen ; pho- 
tomicrographs to emphasize important histologic detail. 
Histological methods from the standpoint of: rapidity, ac- 
curacy, permanence. Laboratory examination of surgical 
tissue improves the accuracy of diagnosis and prognosis, 
completes the patient’s record and is of continuous educa- 
tional benefit. 
Discussion: Herbert R. Mills, Tampa; 

Henry Hanson, Jacksonville. 





4+. “Insomnia,” H. Mason Smith, Tampa. 
Definition of sleep. Factors influencing sleep and theories 
as to the cause. Sleep center has been localized by path- 
ological process of encephalitis. Several causes of funce- 
tional disturbances. 
Discussion: Ralph N. Greene, Jacksonville; 
W. H. Spiers, Orlando. 


5. “Artificial Pneumothorax in the Treatment of Pul- 
monary Tuberculosis,” M. J. Flipse, Miami. 

Review of history, indications, contraindications, presen- 
tation of case report with lantern slides. 


Discussion: T. Z. Cason, Jacksonville. 


6. “Spider Poisoning,” Henry E. Palmer, Tallahassee. 
Description of Genus Latrodectus Mactan, or Black Widow 
Spider, and its venom. Symptoms. Treatment Resume 
of Personal Experience. 

Discussion: L. $. Oppenheimer, Tampa; 
J. H. Pierponi, Pensacola. 


7. “Ophthalmoscopic Diagnesis as Pertains to General 
Medical and Surgical Conditions” (with lantern 
slides), Shaler Richardson, Jacksonville. 
Examination of fundus oculi is ar important part of gen- 
eral medical and surgical dixgnosis and should be more 

generally used. Numerous lantern slides of fundus lesions 


¥ 


relating to general diseases will be shown, together with a 
description of actual pathology occurring in these con- 
ditions. 

Discussion: M. E. Quina, Pensacola; 

C. J. Heinberg, Pensacola. 


MEETING OF HOUSE OF DELEGATES 
May 6TH, 5 P. M. 


Roll Call and Seating of Delegates. 
Adoption of minutes as published in April, 1929, Journal. 
Action on Amendments Proposed Last Year. 
1. Hospital and Medical Education Committee. 
2. Honorary Membership. 
3. Nominating Committee. 
Election of one delegate and one alternate to A.M.A. 
meeting (two-year term). 
Selection of meeting place of Association for 1931. 
Ratification of charter, Lake-Sumter County Medical 
Society. 
Reading of resolutions. 
Announcements. 
Adjournment. 











































SCIENTIFIC ASSEMBLY 

May 7TH, 9 A. M. 
“Newer Methods in the Treatment of Nisserian 
Infection in the Female,” J. M. Bryant, Jacksonville. 
A preliminary report. End results small series consecu- 
tive cases Nisserian infection in females. Treatment by 
electric cautery and diathermy demonstrates superiority 
this method. Surgical removal specific pyosalpinges un- 
necessary procedure in majority cases. 
Discussion: Ferdinand Richards, Jacksonville. 


“Per-Oral Endoscopic Removal of Foreign Bodies,” 
S. B. Forbes and J. W. Taylor, Tampa. 
Technique used in removal of foreign bodies from air and 
food passages. Methods used in diagnosis and broncho- 
scopic treatment of lung abscesses. Lantern Slides. 
Discussion: Bundy Allen, Tampa; 

M. A. Lischkoff, Pensacola. 


“Acute Pancreatitis from a Diagnostic Standpoint, 
with a Report of Three Cases,” William W. Massey, 
Quincy. 
Few diseases are as puzzling and so often as rapidly fatal 
as is acute pancreatitis. Few diseases require as prompt 
surgical consideration as does acute pancreatitis. The im- 
portance then of reviewing the essentials of this affection, 
and of differentiating it from the several others which it 
so closely simulates is self-evident. Case reports. 
Discussion: E. B. Milam, Jacksonville; 

J. Knox Simpson, Jacksonville. 


“Skin Grafting,” L. A. Peek, West Palm Beach. 
Skin grafting in cases with large areas burned. Problems 
of obtaining suflicient skin for graftings. Denuding patient 
in poor condition important problem. Other sources such 
as sudden deaths, amputations, birth material too infre- 
quent to be considered. Public appeal often necessary and 
responses usually prompt. Technique of handling patients 
and donors. Outline of management of patient, dependent 
upon nature of injuries and areas involved. 


Discussion: Leigh F. Robinson, Fort Lauderdale. 
“Filariasis in Southern Florida. Case Report,” E. 
Sterling Nichol, Miami. 

Incidence of filariasis in southern Florida. Description of 
usual symptoms. Methods of diagnosis. Probability of 
undiscovered cases. Treatment. Case report. 
Discussion: Henry Hanson, Jacksonville. 


“A Review of Some Cases of Obstruction of the 
Bowel with Partial Study of Writer’s Own Work,” 
J. S. Turberville, Century. 
A few general remarks regarding obstruction of the bowel 
with a statistical study of the writer’s own work. General 
comments. 
Discussion: W. C. Payne, Pensacola; 
J. C. Davis, Quincy. 
“Free Tendon Grafts in the Fingers. Report of 
Case,” Kenneth A. Morris, Jacksonville. 
In the late repair of tendons in the fingers, it is necessary 
in the majority of cases to make use of free tendon grafts. 
The most important requisite for successful tendon graft- 
ing is the restoration of the gliding mechanism as ex- 
plained by Leo Mayer and Biesalski. A case is reported 
of a young man who was refused admittance to the army 
because he could not pull the trigger of a gun with his 
right index finger. The flexor tendons had been destroyed 
by a tendon sheath infection ten years previously. Func- 
tion was restored by using a free tendon graft from the 
Palmaris Longus muscle in the forearm. 
Discussion: Edward Jelks, Jacksonville; 
Harold D. Van Schaick, Jacksonville. 


THIRD GENERAL SESSION. 
May 77h, 12 mo. 


President Dozier in the Chair. 

Election of President. 

Newly elected President escorted to the Chair. 
Election of first vice-president. 

Election of second vice-president. 

Election of third vice-president. 

Election of secretary-treasurer. 

Presentation of past-president’s button. 
Adjournment. 


agent before purchasing ticket. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


18. 


20. 


SCIENTIFIC ASSEMBLY. 
May 7TH, 2 Pp. M. 


“Some Considerations of Blood Transfusion. Re- 
port of a Fatality,” George W. Richardson, Jackson- 
ville. 

Evolution of blood transfusion. Methods in use at present, 
Type of case benefited by blood transfusion. 
Report of case. 
Discussion: Kenneth Morris, Jacksonville; 

Wm. W. Kirk, Jacksonville. 


Dangers, 
(Death from air embolism of brain). 


“Sex and Symbolism in Religion,” Daniel C. Main, 
Crescent City. 

Value of proper sex knowledge. Questionnaire from Psy- 
cological Laboratory of Johns Hopkins and answers from 
physicians. Freud’s attitude toward religion. Early re- 
ligious symbolism. Changes with advent of Christian re- 
ligion. Three case reports. 

Discussion: G. H. Benton, Coral Gables. 


“Rational X-Ray and Radium Therapy,” Walter A, 
Weed, Lakeland. 


A brief resume of the history of X-ray and radium treat- 
ment. Fallacies and inconsistencies, past and present, 
Indications and contraindications. Technique. Results, 
absolute and relative. Comments. 

Discussion: W. McL. Shaw, Jacksonville. 

“Luetic Heart Disease with Case Report,” Herbert 


Caldwell, Lake City. 
A short discussion of 
dence, location in the 
treatment, with X-rays of 
views of chest. 
Discussion: Herrman Harris, Jacksonville; 
Louie Limbaugh, Jacksonville. 


luetic heart disease, time of inci- 
heart, failing myocardium, and 
case showing value of lateral 


“Further Observations on the Control of Subcutan- 
eous and Mucous Membrane Hemorrhage by Splenic 
Irradiation with Radium,” J. M. Hoffman, Pensa- 
cola. 

Review of literature. Technique of application. 
Summary. Conclusions. 


Case re- 
ports. 
Discussion: H. L. Bryans, Pensacola; 

W. C. Payne, Pensacola. 


“Two Aspects of Hypertension” (with lantern 
slides), M. J. Myres, Daytona Beach. 

Causes of Hypertension. Historical summary. Mechanical 
friction. Electrical friction. Therapeutie application. 
Action of blood pressure cuff. Cheyne Stokes’ breathing. 
Summary. 


Discussion: Eugene Peek, Ocala. 


“Malaria Control,” F. A. Brink, Jacksonville. 
The prevalence of malaria in Florida has always been and 
still is one of the most important problems of the State 
Board of Health. From an economic standpoint, it means 
much to the State. The paper will deal with conditions 
necessary for malaria transmission, control measures, con- 
trol of mosquito breeding, and methods of screening to 
prevent access of mosquitoes to humans. A review of the 
State Board of Health program will be given. 
Discussion: L. M. Anderson, Lake City; 

B. C. Wilson, Jacksonville. 


MEETING OF ROENTGENOLOGISTS. 


A special program has been arranged for the benefit 


of doctors interested in roentgenology. 
will be held at the San Carlos Hotel, Pensacola, begin- 
ning 10 a.m., May Sth. 
address the gathering. 


Informal sessions 


Dr. Bundy Allen of Tampa will 


NOTICE: Application has been made for convention rates in connection with the Fifty-Seventh 
Annual Meeting of the Florida Medical Association at Pensacola. 


Inquire of your ticket 
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PROGRAM OF THE 
ELEVENTH ANNUAL MEETING 
OF THE 
FLORIDA RAILWAY SURGEONS’ ASSOCIATION 
San Carlos Hotel, Pensacola 
May 5, 2 Pp. M. 


ENTERTAINMENT 
8:30p.m. Informal Smoker, Banquet Hall, San Carlos 
Hotel. 


OFFICERS, FLORIDA RAILWAY SURGEONS’ 


ASSOCIATION 
President, Harold D. Van Schaick.......... Jacksonville 
Vice-President, W. E. Burnett............. St. Augustine 
Secretary-Treasurer, E. W. Warren............ Palatka 
COMMITTEES 
Scientific 
C. W. Shackelford, Chairman........ West Palm Beach 
MEINE 5 cious ess hw See wine nw wih ey High Springs 
NE Coons Corsi nan Od encarta oese ae Williston 
Executive 
ee a eee Marianna 
i RES ee reer tree Crescent City 
PE IN i550. 2 aA RSA ene ae ba SES ED Eustis 
Legislative 
ee I, © INO go ccc cose eurn sine doex Orlando 
EE ais dcaryicw de peep Sede neass ad Callahan 
ae 
NINN 5 cine pratoraian 9 e-Gia pial ae ee wernt Pat Hastings 
I osc oinie on acweaabuande tose pseeaae Waldo 
Necrology 
Te, Dewan, CRAMER. «0.0.5 5.0 ciccvccceces St. Augustine 
NE Sinn sii nislonin doer ohms aon arew nals Hawthorne 
EOE ET ee re ere ere Live Oak 
Arrangements 
i oe, Crenpont, CUSIIAR. . ....5:6.06c00de0e 08s Pensacola 
SE Se error ey eerre Pensacola 
I Nc Si Gas. ciate punta epee eeae Pensacola 
DIE Slo nang naokabineseetwecuewe Pensacola 


GENERAL SESSION 
San Car_os HOTEL, 
May 5, 2 P. M. 


Chairman Committee on Arrangements, J. H. Pierpont, 
Pensacola. 

Invocation, The Reverend G. H. Rousseau, First Baptist 
Church, Pensacola. 

Address of Welcome, Frank G. Renshaw, District Sur- 
geon, L. & N. Ry., Pensacola. 

Response, L. M. Anderson, Lake City. 

President’s Address, Harold D. Van Schaick, Jacksonville. 


SCIENTIFIC PROGRAM 
Address: R. A. Woolsey, M. D., Chief Surgeon Frisco 
Railroad. 


“A Discussion of General Principles Underlying Diag- 
nosis and Treatment of Fractures,” J. S. Turberville, 
Century. 

A general discussion of the subject of fractures and a plea 
for more attention to good functional results, instead of a 
great and oftentimes harmful effort at perfect anatomical 
restoration. A warning word against the too general use 
of manufactured appliances. A plea for more general use 
of “horse sense’, and the use of carpenters’ tools for mak- 
ing and shaping retention apparatus. The advantage in 
the use of X-ray and fluoroscope in studying and adjusting 
broken bones. A discussion of some points in the manage- 
ment of special fractures. 
Discussion: H. A. Walker, Hollywood; 

H. E. Palmer, Tallahassee. 


“Fractures of the Outer End of the Clavicle 
Dressing,” G. H. Edwards, Orlando. 
Canses; description; X-ray pictures of fracture; pictures 
of dressing ; description of and technique of application. 
Discussion: C. D. Christ, Orlando; 

B. F. Barnes, River Junction. 





Simple 


“Roentgen Technic of the Examination of the Spine,” 
H. B. McEuen, Jacksonville. 

Brief description of Roentgen technique of spine examina- 
tion to disclose fracture of any portion of vertebrae in 
question and presentation of lantern slides, demonstrating 
films made by technique described. 
Discussion: R. N. Greene, Jacksonville; 

T. M. McDuffee, Manatee. 

“Gun Shot Wound of the Tibia,” Z. Brantley, Grandin. 
Brief description of the histological structure of long bones, 
with general description of tibia and with special reference 
to blood supply. Operation and treatment with complete 
cure. 

Discussion: E. W. Warren, Palatka; 
G. C. Tillman, Gainesville. 

“Non-Union of Fractures,” J. D. Bell, Pensacola. 
Discussion: Henry C. Dozier, Ocala; 

T. H. Bates, Lake City. 
PAST PRESIDENTS 
FLORIDA MEDICAL ASSOCIATION, INC. 

1874— 

1875— 

1876— 

1877— 

1878— 

1879— 

1880— 

1881— 

1882— 

1883— 

1884— 

1885—Dr. 

1886— 

1887— 

1888— 

1889—Dr. R. P. Gary, Ocala.* 

1890—Dr. J. Harris Pierpont, Pensacola. 

1891—Dr. Sheldon Stringer, Brooksville.* 

1892—Dr. R. A. Lancaster, Gainesville.* 
1893—Dr. J. A. Rush, Apalachicola.* 
1894—Dr. R. P. Daniel, Jacksonville.* 
1895—Dr. C. B. Sweeting, Key West.* 
1896—Dr. H. K. DuBois, Port Orange.* 
1897—Dr. R. B. Burroughs, Jacksonville.* 
1898—Dr. R. P. Izlar.* 

1899—Dr. J. Harrison Hodges, Gainesville. 

1900—Dr. W. H. Hughlett, Cocoa.* 

1901—Dr. J. Harris Pierpont, Pensacola. 
1902—Dr. J. Harris Pierpont, Pensacola. 
1903—Dr. DeWitt Webb, St. Augustine.* 
1904—Dr. E. N. Liell, Jacksonville.* 
1905—Dr. J. M. Jackson, Miami.* 

1906—Dr. John MacDiarmid, DeLand.* 

1907—Dr. W. P. Lawrence, Tampa.* 

1908—Dr. J. F. McKinistry, Gainesville.* 
1909—Dr. Henry E. Palmer, Tallahassee. 
1910—Dr. J. D. Love, Jacksonville.* 
1911—Dr. A. H. Freeman, Starke. 

1912—Dr. John S. Helms, Tampa. 

1913—Dr. P. C. Perry, Jacksonville. 

1914—Dr. F. C. Moor, Tallahassee. 
1915—Dr. R. H. McGinnis, Jacksonville. 
1916—Dr. E. W. Warren, Palatka. 
1917—Dr. Ralph N. Greene, Jacksonville. 
1918—Dr. F. J. Walters, San Mesa, Cal. 
1919—Dr. Wm. E. Ross, Jacksonville. 
1920—Dr. W. P. Adamson, Tampa. 
1921—Dr. S. M. R. Kennedy, Pensacola. 
1922—Dr. L. M. Anderson, Lake City. 
1923—Dr. H. Marshall Taylor, Jacksonville. 
1924—Dr. John C. Vinson, Tampa. 
1925—Dr. John S. McEwan, Orlando. 
1926—Dr. H. Mason Smith, Tampa. 
1927—Dr. John A. Simmons, Miami. 
1928—Dr. F. J. Waas, Jacksonville. 
1929—Dr. Henry C. Dozier, Ocala. 


= 


Joseph Y. Porter, Key West.* 





*Deceased. 
Nore: Please submit information to complete the above 


list. 
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DR. CHARLES W. DUVAL, OUR HONOR GUEST 


Fortunate, indeed, are the members who will 
attend the Pensacola meeting of the Association 
in that there is in store for them the pleasure of 
hearing Dr. Charles W. Duval, Professor of 
Pathology and Bacteriology of the School of 
Medicine, Tulane University, New Orleans, in a 
discourse on “The Correlation of the Urinary 
Findings and the Renal Pathology in Experi- 
mental Streptococcal Nephritis.” 

Dr. Duval was born in Annapolis, Maryland, 
where he received his preliminary education. He 
secured his B.A. degree from the St. Johns Col- 
lege, Annapolis, in 1897 and in 1909, an honorary 
Master’s degree. He graduated in medicine from 
the University of Pennsylvania in 1903 and took 
post-graduate training in pathology under Pro- 
fessors Councilman and Mallory, Harvard Med- 
ical School, Boston, Mass. He served an intern- 
ship at the Boston City Hospital in 1903 and 1904 
and became first assistant in pathology of Har- 


vard University under Professor F. B. Mallory 
in 1904, which position he held until 1906. 
1907 to 1909, Dr. Duval was lecturer and assist- 


From 


ant professor of pathology, McGill University, 
Montreal, Canada, and also director of the Path- 
ological Laboratories, Montreal General Hospital. 
He is a member of the leading societies of path- 
ology and bacteriology in the United States—to- 
wit: Society of Experimental Pathology ; Asso- 
ciation of Pathologists and _ Bacteriologists; 
American Society of Bacteriology; Society of 
Experimental Biology and Medicine ; American 
Society of Tropical Medicines; American Public 
Health Association, and the American Medical 
Association. He has contributed extensively to 
medical literature on acute bacillary dysentery: 
summer diarrhea in infants ; tuberculosis ; gland- 
ers ; leprosy; scarlet 


pneumonia; meningitis ; 


fever; measles; cancer; experimental nephritis, 


etc. 
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will read with interest. 


leaving their practice. 








being represented. 
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PENSACOLA MEETING 
This issue of the Journal is termed the “Pen- 


,” the scientific papers being from 


the pens of members of the Escambia County 


There is also an article descrip- 


tive of Pensacola, our next meeting place, which 


the members of the Florida Medical Association 


Members of the Escam- 


bia County Medical Society are lending every 
effort to make our meeting a most successful one. 
The meeting is being held one month later than 
last year in order that those members residing in 


tourist centers may have a better opportunity of 


The Scientific Program 


Committee states that the program will be a most 


excellent one, all phases of medicine and surgery 














APPROVED HOSPITALS 

On page 465 of this issue of the Journal appears 
a list of the approved hospitals of the Florida 
Medical Association. The Hospital and Medical 
Education Committee, consisting of Dr. John E. 
Boyd, Jacksonville, chairman ; Dr. John S. Helms, 
Tampa, and Dr. H. F. Watt, Ocala, has been 
untiring in its efforts to obtain information con- 
cerning the various hospitals throughout Florida 
and the report submitted will be read with a great 
deal of interest. The efforts of this Committee 
are in every way constructive and if carried on 
in future years, as during the past year, will aid 
greatly in raising the standards of hospitals 


throughout the state. 





NATIONAL HOSPITAL DAY, 
MAY 12, 1930 

National Hospital Day is now annually cele- 
brated by thousands of hospitals in Canada and 
the United States, as well as other lands, because 
it provides the means of directing public atten- 
tion to the great work which these institutions 
do in the humanitarian cause. The movement orig- 
inated eight years ago and was an expression of 
the widely growing feeling that communities were 
not only entitled to information about hospital 
endeavor, but should in their turn afford more 
definite support to these projects which contribute 
to the health and happiness of citizens in general. 
The hospital today functions as a most important 
and essential utility and is closely related to the 
program of public health activities. 

The observance of National Hospital Day also 
commemorates the birthday of Florence Nightin- 
gale who must not only be recalled, in the figure 
of romance, as the ministering angel moving with 
her lamp down the long lanes of pain in the mil- 
itary hospital at Scutari, but even more thank- 
fully because she wrought a revolution in hos- 
pitals and made nursing a science. Every modern 
hospital with its extensive equipment, staff of 
workers, and evidence of skill applied in the 
treatment and amelioration of disease is in a sense 
the gracious product of that revolution. 

The particular object of the National Hospital 
Day movement is to encourage the public to visit 
a hospital on May the 12th so that all may become 
acquainted with the methods of conducting these 
institutions, their curative, custodial, educational 
and research activities, and by so doing to dispel 
the old time fear of the hospital and to compel 
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the conviction that it is the proper place to come 
to when one is ill. 





STATE NEWS ITEMS 
The following reports have been received from 
councilors who were unable to be present at the 
pre-convention meeting held in Jacksonville, 
March 6th. 


ance appeared in the March issue of the Journal: 


Reports from councilors in attend- 


FOURTH DISTRICT—J. M. Irwin, M.D., St. Augustine 
Nassau, Clay, Duval, St. Johns. 


As Councilor of the Fourth District (which 
comprises the counties of Clay, Duval, Nassan 
and St. Johns, and in which two societies, Duval 
and St. Johns, are maintained ), I submit the fol- 
lowing brief report: Both societies have contin- 
ued their earnest efforts in the line of profes- 
sional and progressive activities and _ policies. 
Both continue to be practically up to the 100% 
membership mark. Several of the physicians 
from Clay and Nassau counties hold member- 
ship in the Duval County Society, no separate 
societies being maintained in these two counties. 
Both counties have regular monthly meetings and 
have passed through a year of harmonious en- 
deavor and good work and are in good, healthy 
condition. 

The 
number of telegrams, had a number of telephone 
conversations and attended the Ocala Conference 


Councilor wrote several letters, sent a 


in connection with the consideration of the pro- 
posed Basic Science Law. 


SEVENTH DISTRICT—H. W. Henry, M.D., 
New Smyrna 
Brevard, Volusia, Seminole. 

I herewith submit my report as Councilor for 
the Seventh District, composed of the counties of 
Brevard, Volusia and Seminole. 

Brevard County is well organized, having a 
membership of eleven, comprising all the eligible 
doctors in the county, and has one hundred pet 
cent paid up membership for 1929. Meetings are 
held every third Tuesday night, rotating betweet 
Titusville, Cocoa and Melbourne, with an average 
attendance of eighty per cent. The society has 
lost three members by removal and gained two 
new ones during the past year. 

Its officers for 1930 are: W. C. Page, M.D. 
president, Cocoa; C. B. White, M.D., vice-pres- 
ident, Cocoa; I. K. Hicks, M.D., secretary and 


treasurer, Melbourne. 
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The Volusia County Medical Society has a 
membership of thirty-eight with thirty-seven 
members fully paid up for 1929. It has lost two 
members and taken in two new ones during the 
year. Meetings are held on the second Tuesday 
of each month in Daytona Beach, DeLand and 
New Smyrna in rotation and are featured by 
papers on scientific subjects and their discussion. 

Seminole County Medical Society has eleven 
members, comprising all the eligible doctors 
within its territory. Its meetings are held regu- 
larly on the second Friday of each month in the 
City Hospital at Sanford with an average attend- 
It has a full one 
During 


ance of seventy-seven per cent. 
hundred per cent of paid up members. 
the past vear the Society has lost two members 
by removal to other locations and gained one new 
member. 

I wish to express my appreciation of the assist- 
ance given me by the secretaries of the component 
societies and feel free to congratulate the societies 
in my district on their splendid showing as the 
results are due entirely to their own efforts. 


TENTH DISTRICT—G. C. Overstreet, M.D., Lakeland 
Polk. 

“Imperial Polk,” the only county in the Tenth 
District, has an active County Medical Society 
and has enjoyed a profitable year during 1929, 
under the able leadership of Dr. George Carefoot, 
Ft. Meade, as president, and Dr. Herman Wat- 
son, Lakeland, as secretary. The monthly meet- 
ings have been well attended, interesting and in- 
structive. The membership includes every elig- 
ible physician in the county, some, however, not 
being in good standing at the present time, due 
to the fact that only about 75% paid their dues 
to the State Association for the year 1929. 

We had the pleasure of entertaining our able 
state president, Dr. Dozier, at our regular Decem- 
ber meeting at which time he gave us a very inter- 
esting and inspiring address. 

We boast of a Grade A hospital in our district, 
the Morrell Memorial Hospital in Lakeland, hav- 
ing met the requirements of the American Med- 
ical Association and the Hospital Section of the 
American College of Surgeons, and is so listed. 
There are also other splendid Hospitals in the 
District, the Lake Wales General Hospital, hav- 
ing been opened the past month. Our standards 
of medical practice are being elevated and organ- 
ized medicine has had a very profitable year dur- 
ing 1929. 


STATE NEWS ITEMS 


active members and two honorary members. 
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ELEVENTH DISTRICT—Rosr. C. Wooparp, M.D., 
Miami 
Dade. 


The report of the Eleventh District, compris- 
ing as it does only one county, will necessarily be 
a report of the conditions of the medical profes- 
sion in Dade County. The past year has been, 
perhaps, one of the most successful in the history 
of the Dade County Medical Society. Your 
councilor is unable to recall any unpleasantness 
within our ranks. Our local society continues to 
have a very large and energetic membership. Our 
society meetings are always well attended and 
we have had presented at each gathering two 
or more scientific papers. The outstanding event 
of the past year was the meeting of the Southern 
Medical Association with us last November. The 
number of letters that we have received since that 
time, from those who were in attendance, cause 
us to believe that the meeting was quite a success. 
We deemed it quite a privilege as well as a gen- 
Dr. 
Roy J. Holmes was elected first vice-president, 


uine pleasure to entertain this convention. 


an honor which was appreciated very much. At 
our December meeting, our society elected Dr. 
P. 'T. Skaggs as its president, Dr. Skaggs being, 
in point of residence, one of our oldest members, 
and of him it can truly be said, one of our most 
beloved physicians. On the whole, I believe it 
may be said that the Dade County Medical So- 
ciety is at this time in a very prosperous condition, 
nothing having transpired during the past year 
that would tend to disrupt us in any way. On 
the contrary, every one seems to be doing his 
“bit” to place the Dade County Medical Society 
in the front ranks of medical organizations in 


Fl rida. 


SEVENTEENTH DISTRICT—C,. D. Curist, M.D., 
Orlando 
Osceola, Orange. 


I wish to submit the report of the activities of 
this councilor district for the past year. 

During the past year there have been twelve 
regular meetings and one called. There was a 
total attendance of 389. 


read, nine by members and one by a guest. 


There were ten papers 
Five 
new members have been admitted, Drs. Ashley 
Shoemaker, Westcott, White, and Woods. 
honorary members have died, Drs. English and 
Drs. 
away but retain their membership here. 


Two 


Kime. Davila and Summitt have moved 


Four 


members have been suspended. Roll shows 51 
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No written reports have been received from 
the following districts : 


THIRD DISTRICT—Hewnry M. Srrickianp, M.D., 
Live Oak 
Hamilton, Dixie, Taylor, Madison, Columbia, Suwannee, 
Lafayette. 
FIFTH DISTRICT—Geo., A. Dame, M.D. . . Inverness 
Citrus, Marion. 
EIGHTH DISTRICT—J. L. SumMe_er.in, M.D., 
Gainesville 
Putnam, Levy, Baker, Bradford, Union, Flagler, Alachua. 
TWELFTH DISTRICT—W. H. Grace, M.D., Ft. Myers 
Glades, Charlotte, Hendry, Lee, Collier. 
SIXTEENTH DISTRICT—S. C. Woon, M.D., Leesburg 
Sumter, Lake. 
TWENTIETH DISTRICT—WI1i1AM R. Warren, M.D., 
Key West 
Monroe. 
TWENTY-FIRST DISTRICT—H. D. Crark, M.D., 
Ft. Pierce 
St. Lucie, Okeechobee, Indian River, Martin. 





The readers of this Journal will be interested 
to know that the Surgical Supply Company, of 
which Henry L. 
moved its Jacksonville store to 36 and 38 West 
Duval Street. This is next door to the old loca- 
tion but gives twice the floor space. Mr. Parra- 


Parramore is president, has 


more has been a regular advertiser in the Journal 
for years and is always available in connection 
with the exhibits at all the annual meetings of the 
association. 

* Ok Ok 

The Pasco-Hernando-Citrus County Medical 
Society met as the guest of Dr. George A. Dame 
of Inverness, March 13th. Dinner was served at 
7 p. m., followed by a scientific program. 

* * Ox 

Dr. J. N. Moore of Ocala left recently for New 
York City where he will spend some time doing 
post-graduate work in X-ray and radium. 

e « 
NOTICE 

Application has been made for convention rates 
in connection with the Fifty-Seventh Annual 
Meeting of the Florida Medical Association at 
Pensacola. Inquire of your ticket agent before 
purchasing ticket. 

e+ @ 

The Pinellas County Medical Society held a 
meeting Friday, March 21st, at 8p.m. Dr. C. L. 
Bonifield, Professor of Gynecology in the Uni- 
versity of Cincinnati, and Dr. Clarence A. Ney- 
mann, Associate Professor of Psychiatry at 
Northwestern University, were the guests of 
honor. 
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AM a CON RI se mm 
DR. CICERO W. LOVE 

Dr. Cicero W. Love was born in North Caro- 

lina, July 15, 1876. 

University of Maryland in 1902. He married Miss 

Maude Hendry of Blackshear, Georgia, in 1904, 


He graduated from the 


and located in Lakeland in 1905, where he was 
in active practice until the day of his death which 
was February 5, 1930. Cause of death was coron- 
ary thrombus. He leaves two children and his 
widow. 

Dr. Love was an active member of the County, 
State and American Medical Associations and 
was President of the Staff of the Morrell Memo- 
rial Hospital, as well as local surgeon for the 
Atlantic Coast Line Railroad. 
Shriner. 


He was also a 


DR. FREDERICK J. BOWEN 

The many friends of Dr. Frederick J. Bowen, 
one of the state’s leading surgeons, will regret to 
learn of his sudden death, which occurred at 10 
p. m., March 22, 1930, at his home, 2000 Park 
St., Jacksonville. Dr. Bowen had just celebrated 
his fifty-third birthday and was preparing to leave 
for Miami when he was stricken. 

The following resolutions were spread on the 
minutes of the Duval County Medical Society at 
a meeting held recently: 

“Tt is fitting and proper that the Duval County 
Medical Society make official record of the 
recent death in this city of Dr. Frederick Bower. 
Dr. Bowen was born at Hornell, N. Y., March 
22,1877. After attending Cornell university for 
two vears he transferred to the medical depart- 
ment of the University of Michigan, where he 
was graduated in 1901. He then did post-gradu- 
ate work at the Massachusetts General hospital 
and in London, England, during 1901 and 1902. 
and after practicing in Massachusetts for a few 
months, came to Jacksonville in 1903. In begin- 
ning his work in Jacksonville, he was interne in 
old St. Luke’s hospital, and had been intimatel) 
connected with that institution up to the time of 
his death, at which time he was acting surgeon on 
the staff. He was most active in organized medi- 
cine, and had served as president of the Duval 
County Medical Society. 

“Giving of his time most freely, there was prob- 
ably no man in Jacksonville who did more charity 
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ailoa work. His devotion to the practice of surgery in this “Approved List.” The real reason for the 


was seldom equaled. 
“Therefore, be it resolved, That the Duval 


adoption of this program was to be of help to and 


improve the standard of all hospitals in the State 


Caro- ‘ , adic Sanciety hac . on ae , ‘ “ ‘ . 
; County Medical Society has lost one of its most with less than 25 beds. which do not receive 
m_ the ilies ~mbers. ; » geediies —_ , 
oe valued members, and the medical profession not help from other sources. 
d Miss - in Jacksonville, but througt he state of 
in Jacksonville, but throughout the state ot es 
1904 only J ‘ § 7 As is the custom with all pioneer work the re- 
| Florida, has been deprived of the services of a | , . 
a aed a : : sponse to this educational program has been 
1€ Was distinguished physician in the death of Dr. ; i 
which at: tai slow. However, the committee feels encouraged. 
ric Bowen, and be it further resolved, That the mem- 2 
_— ; ‘ ' As far as could be learned there are at present in 
M- bers of our society record our sense of personal ¢ : ; ‘eal - D5 | 
: : he - 99 our State torty hospitals of less than 25 beds. 
nd his loss in the passing of our brother practitioner. 5 _ I — eds 
Only four of these replied to the letter sent out 
ounty, by the committee, and none of those four were 
4 = ; r ID rY4 * Tr, ‘ ; : << ‘ ° ‘6 ° ° 99 
's and LIST OF APPROVED HOSPITALS OF complying with the “minimum requirements. 


THE FLORIDA MEDICAL ASSOCIA- 
« te TION, INC. 

alsoa fF Upon the recommendation of the Hospital and 
> Medical Education Committee it was voted by 
the House of Delegates in 1929 to adopt a set of 
“minimum requirements” for the standardization 
of all hospitals in the State. Compliance with the 
. requirements enables the hospital to appear on 
ate. the “Approved List” of the Association. This 
rret to 
at 10 
Park 


brated 


femo- The members of the committee believe, however, 
that their delinquencies can be easily corrected. 
We wish to again emphasize the fact that this 
committee makes no attempt to be critical. On 
the contrary we try to render every help possible 
in an effort to carry out the idea fostered by this 
Association, which idea is definitely intended as a 
service looking to the improvement of hospitals 
throughout the State. 
list will be published annually in the Journal of Joun E. Boyp, 
the Association, and will also appear in the an- Chairman ; 
Joun 5S. HELMs, 
Harry F. Warr, 


Committee. 


nual Report of the Florida Hospital Association. 
Any hospital that is approved by the American 
College of Surgeons will be automacially included 


» leave 
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. Morton F. Plant Endowed 
. Halifax District 
- DeLand Memorial 


. Alachua County 
- Riverside 


. St. Luke’s 
. St. Vincent’s 


SC RONAMSPwWH = 


Clearwater 


Lauderdale General 


Jacksonville 


Duval County 
Jacksonville 


Jacksonville 


. U. S. Marine 


. U. S. Veterans’ 


Lake City 


Zz Meorrell Wiemorial .........ccccscsicccved Lakeland 


- Melbourne 
. Dade County 


. Jackson Memorial 
. Victoria 


. St. Francis 
- Munroe Memorial 
- Florida Sanatorium and Benevolent 


. Orange General 
. Pensacola 


. East Coast 
24. Flagler 
25. City Hospitals (Mound Park-Mercy) ....St. Petersburg 
26. Faith St. Petersburg... . 
27. Sarasota City 
28. Florida Agricultural and Mechanical 


Miami Beach 


Association 
Orlando 
Pensacola 

St. Augustine 
St. Augustine 


Sarasota.... 


College 


- Children’s 


. Tampa Municipal 
- Good Samaritan 


Gainesville..... 


Jacksonville.... 


Melbourne..... 
rr 


ree 
Orlando........ 


Pensacola...... 


Tallahassee.... 


i. eee 


Hilda E. Hayes........ 


Julia Luck 
Miss Hahn 
Mrs. A. Lawin 


.» Aimmee Hessler ......... 


Fred M. Walker 
Beatrice Leland 


...J. H. Holcombe 


Sr. Marguerite 

M. S. Lombard, M.D... 
H. C. VonDahm 
Walter Weed, M.D.... 
[. BS. ey, WELD. ...... 
J. A. Smith, M.D 

A, J. McRae, M.D. .... 
Mary E. Parish 

Sr. M. Alice 


.. John A. Bowman 


L. L. Andrews, M.D.. .’. 
Henry Yates. 


...Sr. Alexine 


Capt. Jno F. Murphy... 
W. E. Burnett, M.D.. 
C. O. Stimmel 

CS. ee cs oon 5:6 0500 


W. C. McConnell, M.D. 


Miss Nina F. Self 


...L. H. B. Foote, M.D.... 


Olive Rogan 


.. Sheldon Stringer, M.D. 
West Palm Beach.W. L. Shackelford, M.D. 
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DR. JAMES D. LOVE 

Dr, James Davis Love, 57, of 2063 Oak street, 
prominent physician and pioneer resident of Jack- 
sonville since 1898 when be began the practice of 
medicine, died at 10:30 o’clock Wednesday night, 
March 26th, following a three-day attack of 
pneumonia. 

In the passing of Doctor Love, the Florida 
Medical Association has lost one of its most emi- 
nent and learned men. His lovable disposition, 
kindly acts and associations with various medical 
organizations have gained for him hundreds of 
close personal friends who will deeply regret his 
untimely death. 

The following resolutions were spread on the 
minutes of the Duval County Medical Society at 
its last meeting: 

“In the death, March 26, of Dr. James D. Love 
the Duval County Medical Society lost one of its 
most valued members. When Dr. Love joined 
the organization, thirty-two years ago, it had 
a membership of some twenty-five. During the 
grown to 156. To no 
Dr. Love is the credit 


years the enrollment has 
other man so much as to 
of this development into a strong co-ordinating 
body due, for his was the sure judgment that 
influenced it to wise decisions when tedious ques- 
tions of conduct and policy arose. 

“Dr. Love held the highest office the state and 
local society can give, that of president; but he 
was no more ardent in his devotion to their duties 
than he was in supporting his confreres in the 
work of making these societies successful. 

‘Born in Quincy, Gadsden County, Florida, 
August 17, 1873, Dr. Love received his prelim- 
inary education in the public schools of that 
Later he attended the West Florida 
Tallahassee, graduating with the 
He was graduated from the 


county. 
seminary at 
degree of A. B. 
medical school of the University of Maryland in 
1897, serving an internship in the University of 
Maryland hospital. Dr. Love located in Jackson- 
1898, and in 1908 attended courses in 
aris, London and Boston 


ville in 
pediatrics in Vienna, 
in preparation for this specialty which he prac- 
ticed until his death. 

“There is a very personal side to his life with 
the profession of Duval County, in his relations 
to the young doctor. His keen appreciation of 
the problems facing a doctor beginning the prac- 
tice of medicine enabled him to state conditions 
frankly.. His kindness prompted him to give 
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untiring encouragement and aid to him who 
needed it. To all of us, Dr. Love was a true 
friend. 

“We appreciate the fact that organized medi- 
cine in Florida and throughout the South was 
bettered through his work as a member of many 
committees, as delegate to state and national con- 
ventions, teacher in the North Carolina Pediatric 
Seminar, and chairman of the Section of Pedi- 
atrics of the Southern Medical Association ; also 
that the standards of hospitals in Duval County 
were raised because of his noble influence and 
continued efforts. His continued and untiring 
interest in the Children’s Home Society since its 
founding have endeared him to the many children 
who have gone out from this institution. Never- 
theless, it is his life as a fellow physician that we 
cherish most. 

“In order that the doctors of Duval County 
may know forever the high esteem in which we 
held him, this brief notice is placed in the perma- 
nent files of the Duval County Medical Society as 
a modest tribute to our teacher, counselor and 


friend.” 


Dr. Ernest Milam, president of the Jackson- 
ville Kiwanis Club has suggested in a letter re- 
cently, to all Kiwanis Clubs of the state that the 
Kiwanis physicians be urged to attend the Fifty- 
seventh Annual Meeting of the Florida Medical 
Association. * x x 

The United States Civil Service Commission at 
Washington, D. C., will accept applications for 
Medical Officer, Associate Medical Officer, and 
Assistant Medical Officer until June 30, 1930. 
Entrance salaries for these positions in the De- 
partmental Service, Washington, are: Associate 
Medical Officer, $3,200; Assistant Medical Off- 
cer, $2,600 a year. A probationary period of six 
months is required. Entrance salaries in the Vet- 
erans’ Bureau are: Medical Officer, $3,800 a year, 
Associate Medical Officer, $3,200 a year. Com- 
plete information concerning the appointments 
are outlined in Bulletin No. 51. Apply to the 
United States Civil Service Commission, Wash- 
ington, D. C., for blanks or information. 

* * * 

If the sale of exhibit space is an indication of 
the attendance of members of this Association at 
Pensacola, it will be GOOD. Nine exhibit spaces 
were sold before the first of April. This repre- 


sents an income of 50% of total sales last year. 
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“COUNTY 
SOCIETY 

— 

Alachua 


Brevard 
as 
Broward 


==. 


SECRETARY 


MEETINGS 


Dues 





Date 





J. E. Maines, Jr., M.D., 
Gainesville. 


Time | Place 


| 


Luncheon? Paid. 





2nd Tuesday 


12:00 Noon [White House 


| 


Yes. 86% 











Don S. Fraser, M.D., 
Panama City. 


| 





I. K. Hicks, M.D., 
Melbourne. 


| 


| 





Varies 





36% 





| Varies 
| 





Ralph Lingeman, M.D., 
Ft. Lauderdale. 


2nd Tuesday 





8-00 P.M. os of Com- 
merce 





T. H. Bates, M.D., 
Lake City. 


Ist Monday. 


7:30 P.M. |Blanche Hotel 


| 
| 





















E. N. McKenzie, M.D., 
Miami. 


list Friday 


| Club Room, 


8:30 P.M. | Huntington Bldg. 








i = 
DeSoto-Hardee- 





Highlands ... 
Pi. 2asececndldle 


H. Y. Weems, M.D., 
Sebring. 





Kenneth A. Morris, M.D., | 


Jacksonville. 


8:00 P.M. IV aries 





jist Tuesday 


8:15 P.M. | merce Building 








J. M. Hoffman, M.D., 
Pensacola. 


|Ist Tuesday 


\Board of Health 








|e 
Hamilton 
<) as 


Hillsboro 





J. R. Bruce, M.D., 
Jasper. 








J. T. Cowart, M.D., 
Tampa. 


list and 3rd Tues-| 
days 





C. H. Harrison, M.D., 
Cottondale. 





8:00 P.M. Hospital 


Tampa Municipal 





2nd Tuesday 





W. L. Ashton, M.D., 


Umatilla 





H. Quillian Jones, M.D., 
Ft. Myers. 


3:00 P.M. 





Marianna 








ist Thursday 


| 12:30 P.M. Eustis 





3rd Friday 


iLee Memorial 


| 7:30PM. | “Frospital 








Leon-Gadsden- 
Liberty- 
Wakulla- 

Jefferson 





J. B. Brinson, Jr., 
Monticello. 


M.D., 


Quarterly 





Madison 


Geo. O. Davis, M.D., 
Madison. 


| 3:00 P.M. |Varies 








| 


Chamber of Com-| 








Occasionally. 70% 
64% 
62% 


69% 





| | 





A. Q. English, M.D., 
Manatee. 


Ist and 3rd Tues. | 
Oct. to May; 2nd! 


Tues. May to Oct.) 


| 7:00 P.M. 








Thos. H. Wallis, M.D., 
Ocala. 


3rd Thursday 





12:30 P.M. 








W. R. Warren, M.D., 
Key West. 


lise Sunday 





J. R. Chappell, M.D., 
Orlando. 





3rd Wednesday 





Palm Beach ... 


R. G. Lewis, M.D., 
W. Palm Beach. 





2nd Monday 





Pasco- 
Hernando- 
aaa 





Geo. R. Creekmore, M. D., 
Brooksville. 





2nd Thursday 





Pinellas 


O. O. Feaster, M.D., 
St. Petersburg. 





| 
|Every other Friday 





Herman Watson, M.D., 
Lakeland. 





Putnam 


E. W. Warren, M.D., 
Palatka. 





§t. Johns 


St. Lucie-Okeecho- 
bee-Indian 
River-Martin .. 


A. C. Walkup, M.D., 
St. Augustine. 





2nd Wednesday in 
Feb., Apr., June, 
Aug., Oct., Dec. 





| 


9:00 P.M. |Varies 





| 8:30 P.M. Varies 


Dixie Grande Hotel | 


Harrington Hotel | 











| 
|Court House 


| 8:00 P.M. 





7:00 P.M. |Varies 





500 Power & Light 


| 8:00P.M. |” Bldg. 





i -| 
1:00 P.M. [Lakeland 








2nd Thursday 


James Hotel, 


7:00 P.M. Palatka 








3rd Tuesday 


Varies 





C. L. Davis, M.D., 
Okeechobee. 





Sarasota 
a 


F. C. Metzger, M.D., 
Sarasota. 





2nd Tuesdav 





Varies 








8:30 P.M. |Varies 











Occasionally. 








J. T. Denton, M.D., 
Sanford. 


|2nd Friday 








W. E. Mitchell, M.D 
Coleman. 


2nd Tuesday 





W. C. White, M.D. 
Live Oak. 


| 


3rd Thursday me 


8:00 P.M. |City Hospital 





Varies 








| 
| 
| 100% 
| 
| 





R. J. Greene, M.D., 
Perry. 


Last Thursday 


Yes. 





J. Ralston Wells, M.D., 
Daytona Beach. 


|2nd Tuesday 


Varies 


Yes. 





Walton- 
—Okaloosa .... 





A. G. Williams, M.D., 
Lakewood. 


[3rd Thursday 





Eldorado Cafe | 
| 


Varies 





H. A. McClure, M.D., 
Chipley. 


Occasionally. 
| 





NOTE—Secretaries: 


Please submit information to complete the above schedule. 
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Members of the Sumter County Medical So- 
ciety met with the Lake County Medical Society 
on March 6th, at the Magnolia Hotel, Leesburg. 

* ¢ © 

Dr. EK. G. Peek of Ocala has been elected on 
the State Democratic Committee and as a member 
of Governor Carlton’s Tax Adjustment Board. 

x * * 

THE SEMINOLE COUNTY MEDICAL 
SOCIETY WAS THE FIRST SOCIETY TO 
REPORT 100% OF 1930 MEMBERSHIP 
DUES COLLECTED. DR. W. T. LANG- 
LEY, SANFORD, IS PRESIDENT OF THIS 
SOCIETY AND DR. J. T. DENTON, SAN- 
FORD, IS SECRETARY-TREASURER. 

The United States Civil Service Commission 
announces the following open competitive exam- 
inations: Senior Medical Technician, $2,000 a 
year; Medical Technician, $1,620 a year—(a) 
bacteriology; (b) roentgenology. Applications 
for senior medical technician and medical tech- 
nician must be on file with the Civil Service Com- 
mission at Washington, D. C., not later than May 
7, 1930. * * * 

Drs. R. D. Ferguson and H. F. Watt of Ocala 
recently returned from New Orleans where they 
visited clinics and attended the Mardi Gras. 

x * * 

THE WALTON-OKALOOSA COUNTY 
MEDICAL SOCIETY WAS THE SECOND 
SOCIETY TO REPORT 100% OF 1930 
DUES COLLECTED. THIS SOCIETY HAS 
INCREASED ITS MEMBERSHIP FROM 
SEVEN TO NINE. DR. E. P. WEBB OF 
CRESTVIEW IS SERVING AS PRESI- 
DENT, DR. R. B. SPIRES OF DARLING- 
TON AS VICE-PRESIDENT, AND DR. A. 
G. WILLIAMS OF LAKEWOOD AS SEC- 
RETARY-TREASURER. 

* * * 

A meeting of the Pinellas County Medical 
Society was held March 7th at 8 p. m. The 
following scientific program was rendered : 
“Urinary Frequency and Some of Its Causes,” 

Dr. G. Timberlake, St. Petersburg. 

“Some Interesting Case Reports,” Dr. S. A. Fol- 
som, Orlando. 
x * x 

Dr. and Mrs. L. T. Furlow of Brooksville an- 

nounce the birth of a son on February Ist at the 


Municipal Hospital in Tampa. 








Stephenson 
Brace & Limb Co. 


JACKSONVILLE, FLORIDA 


“Satisfying Service 
Promptly Rendered” 


€ 


ORTHOPEDIC APPLIANCES— 
We will make for you any ortho- 
pedic appliance you need. All are 
custom built of the best quality steel 
or aluminum and leather. 


ARTIFICIAL LIMBS — We 
furnish, fit and service the Birming- 
ham Artificial Limb which is guar- 
anteed for 3 years and backed by 33 
years constant improvements. 


We offer you a service second 
to none in the South 


JACKSONVILLE, FLORIDA 
111 Florida Avenue 


Telephone 3-0317 
OR 
7-1448 (Medical Exchange Telephone) 
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As a General Antiseptic 
IN PLACE OF 


TINCTURE OF IODINE 


|| William D. Jones 


i Ph acist ay 
; ee MERCUROCHROME—220 SOLUBLE 


(Dibrom-Oxymercuri-Fluorescein) 





2% SOLuTION 


It stains, it penetrates 
| ; and it furnishes a de- 
| posit of the germicidal 
agent in the desired 
Laura and Adams Streets field. 


| F It does not burn, irri- 
| Jacksonville tate or injure tissue in 
any way. 


3 Florida 


Hynson, Westcott & Dunning 
BALTIMORE, MD. 





' 
a 


Ce 

















PAGAN eas 


THE ATLANTA 
NEUROLOGICAL 
HOSPITAL 


4070 Peachtree Road 
ATLANTA, GA. 


ARCADE 
; PRESCRIPTION 
a2 PHARMACY 


The Strictly Ethical Prescription 
and Sick Room Store 
W. E. FOSSETT 


Proprietor 


6 Halcyon Arcade No. 2 and 12 N.E. 2nd Ave. 
Phones 2-7691 and 2-7692 
MIAMI, FLA. 


Rubber Goods, Prescriptions, Surgical Dressings, 
Biologicals, Hospital Supplies, Sick Room Supplies 


Mail orders will be shipped same day received. 
Laboratory stains and reagents. 


FOSSETT’S PRESCRIPTION PHARMACY 
Room 606, Huntington Bldg. 
Phone 2-7714 


Same Complete Stock Carried as in 


Maintaining the Highest Standards 
and stands for all that is best in the 
Diagnosis and Treatmentof Nervous 
Disorders. Located adjoining the 
Capital City Country Club in the 
most beautiful residential section of 
Atlanta. No Lunatics accepted. 


NEWDIGATE M. OWENSBY, M. D. 
Medical Director 


1210 Medical Arts Building 


ATLANTA, GA. 


Arcade Prescription Pharmacy. 














| 
| 
| 
| 








|| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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Regional Conference of the American Social 
Hygiene Association, under the auspices of the 
Louisiana State Board of Health and the New 
Orleans Council of Social Agencies will be held 
at the Hotel Roosevelt, New Orleans, May 26-27. 
Institutes will be held on Friday and Saturday, 
May 23-24. Public meetings Sunday. Speakers 
from most of the southern and southwestern 
states will take part in the program, as well as 
several representatives from the national society. 
The meeting should prove of great interest to 
physicians, public health workers, social service 
workers and members of parent-teachers’ organ- 
izations. 
» > * 

A very interesting meeting of the Suwannee 
River Medical Society was held at Lake City 
March 14th. On this occasion, the U. S. Vet- 
erans’ Hospital, No. 63, acted as hosts to the 
Society. An excellent dinner was served in the 
mess hall, at the close of which an address of 
welcome was given by Dr. H. C. Von Dahm, 
Medical Officer in charge. 

Following dinner, several patients were shown 
by Dr. John D. Gable in the ward illustrating 
stramonium treatment of residuals of encepha- 
litis. Following this the meeting assembled in 
the recreation hall of the hospital where the fol- 
lowing excellent program was given by the resi- 
dent staff of the hospital, Dr. Herbert Caldwell 
acting as chairman: 

“Carcinoma of Stomach,”’ Dr. James H. Dyer. 
“Pyelograms,” Dr. T. V. Willis. 
“Pneumothorax Hydropneumothorax,” Dr. P. R. 

Copeland. 

“Report of Primary Carcinoma of Lungs, In- 
filtrating Type,” Dr. Thomas S. Carrington. 
“Report of Case Cardiac Enlargement with 

Edema and Old Pneumonia,” Dr. C. W. Hoff- 

man. 

“Differentiation Between Hookworm Infection 
of Lungs and Tuberculosis,” Dr. L. J. Arnold. 
“Discussion of Iritis with Cases,” Dr. W. W. 

Hendricks. 

“Exposition of Electrocardiographs,”’ Dr. Her- 
bert Caldwell. 

3ecause of the length of the program, each 
paper was limited to fifteen minutes, including 
discussion. Many of the papers were illustrated 
by Dr. Carrington with X-ray films. 

Drs. T. Z. Cason, Edward Jelks and W. McL. 


Shaw from Jacksonville were visitors at the 


meeting. 
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DR. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLORIDA 
For the Care and Treatment 
of a Limited Number of Selected Cases of 
NERVOUS and MENTAL DISEASES 


Delightfully located 5 miles from the heart of 
Jacksonville on a winding, tree-arched country 
road overlooking beautiful Ortega River. q , 

Large corner rooms, with and without private 
bath, comfortably furnished to emphasize the home 
atmosphere. 

Personal, individual attention to each patient by 
a specialist with twenty-five years’ experience in 
nervous and mental diseases. 







Address communications to: 
Dr. James H. Randolph, 323 St. James Bldg., 
Jacksonville, Florida. Phone 5-4662 ) — 


FE NO Se por At aca | 
' i} 


Something Entirely New 











A Combination 
Maternity Garment 


Ready now for your approval. It em- 
braces all therapeutic requirements 
and provides a perfect ensemble for 
the woman who prefers the “all-in- 
one” garment. Reinforced lower por- 
tions provide firm support to the lower 
abdomen. The cup-form brassiere, 
with inner sling, gives uplift to the 
breast. A flexible upper front gives 
softness and with side lacings allows 
for figure increase. Habit back, well 
down over gluteus muscles, with 
Camp Patented Adjustment for splen- 
did sacroiliac support. This design, 
the first of the kind on the market, 
will completely meet your idea of 
what a combination maternity sup- 
port should be. 


Sold by surgical houses, department 
stores, and the better drug stores 


Write for our physician’s manual | | 


aT me 











*} | 
S. H. CAMP AND COMPANY | 
Manufacturers, JACKSON, MICHIGAN — 
P 59F. Madison St. 252 Rerent St.,W. 880 Fifth Ave. | 
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Constipation in Infancy 


HE fact that Mellin’s Food makes the curd of milk soft and flaky when used as the 

modifier is a matter always to have in mind when it becomes necessary to relieve consti- 
pation in the bettle-fed baby; for tough, tenacious masses of casein resulting from the 
coagulation of ingested milk, not properly modified, are a frequent cause of constipation in 
infanc y. 















HE fact that Mellin’s Food is free from starch and relatively low in dextrins, is another 
matter for early consideration in attempting to overcome constipation caused from the 
use of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


HE fact that Mellin’s Food modifications have a practically unlimited range of adjustment 

is also worthy of attention when constipation is caused by fat intolerance, or an excess 
M of all food elements, or a daily intake of food far below normal requirements, for all 
such errors of diet are easily corrected by following the system of infant feeding that employs 
Mellin’s Food as the milk modifier. 





3S Infants fed on milk properly modified with 
— — Mellin’s Food 


are not troubled with constipation 


me 





= P A pamphlet entitled “Constipation in Infancy” and a liberal supply 
in of samples of Mellin’s Food will be sent to physicians upon request. 


2 MELLIN’S FOOD COMPANY BOSTON, MASS, 


THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 















Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
II and James Asa Shield. Departments of massage, hydrotherapy and occupational therapy. 
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TUBERCULOSIS ABSTRACTS 
A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL TUBERCU- 
LOSIS ASSOCIATION 


URRENT medical literature reflects a wide- 
fe spread interest in childhood tuberculosis. 
Practitioners are realizing the importance of rec- 
ognizing the disease in its early stages while it is 
yet possible to curb its insidious extension. “Tu- 
berculosis in Children’ by J. A. Myers, which 
has just issued from the press, limns a clear and 
homogeneous picture of this complex subject. It 
describes both the childhood type and the adult 
type of pulmonary tuberculosis as well as non- 
pulmonary tuberculosis in children. Long ex- 
perience as chief of staff of Lymanhurst, in Min- 
neapolis, America’s first school of its kind for 
tuberculous children, gives perspective to Dr. 
Myers’ observations and probably accounts also 
for those rare sparks of human sympathy which 
pervade the book, from which the following 
briefs have been abstracted. 

That pulmonary tuberculosis as commonly 
seen in the adult is preceded by a developmental 
stage, vaguely designated as the “pre-tuberculous 
stage,” which is more or less concealed or latent, 
has long been appreciated. Confusion has arisen 
out of such synonymous terms as infantile, juve- 
nile, tracheobronchial, hilum, primary complex, 
Gohn’s tubercle, employed by various writers to 
designate this stage. This confusion is largely 
dissipated by the definition adopted by the Amer- 
ican Sanatorium 1929, and to 
which the author subscribes ; namely, “Childhood 


Association in 


type of tuberculosis is the term used to describe 
the diffuse and focal lesions in the lung and ad- 
jacent tracheobronchial nodes that result from a 
first infection of the pulmonary tissue with the 
tubercle bacillus.” Roughly, the distinguishing 
feature between the childhood type and the adult 
type of pulmonary tuberculosis is that the former 
represents the reactions of the bacillus on virgin 
or non-sensitized soil and is characterized by cell 
proliferation, while the latter is in the nature of 
a reinfection on sensitized soil and tends toward 


destruction of tissue. 


WIDE VARIETY OF LESIONS 


How the body will withstand the initial infec- 
tion is determined largely by the dosage of the 
(Continued on page 474) 








J. K. ATTWOOD, Pharmacist 


Wade Bldg., 1022 Park Street, 
JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 

STAINS (MICROSCOPIC) 
PRESCRIPTIONS 

Out-of-town Orders Shipped by Return Mail 























Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 


| 
| DRUG ADDICTS | 
| | 
| W. C. Ashworth, M.D., Owner, Greensboro, N. C. 














Salaried Appointments for Class A physicians in all 
branches of the Medical Profession. Let us put you 
in touch with the best man for your opening. Our 
nation-wide connections enable us to give superior 
Aznoe’s National Physicians’ Exchange, 30 
Member 
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service. 
North Michigan, Chicago. Established 1896. 
The Chicago Association of Commerce. 


SITUATIONS WANTED 
| 














LET US COLLECT YOUR 
SLOW ACCOUNTS FOR YOU. 








COMMISSIONS AS LOW AS 25%. NO OTHER CHARGES. 


Endorsed by American Medical Association and State 
Societies. References: Bradstreets; Chamber of Com- 
merce; Commerce Trust Co. or publishers of this journal. 

Satisfied clients everywhere 
SEND FOR LIST BLANKS 


Physicians & Surgeons Adjusting Association 
RAILWAY EXCHANGE BUILDING, KANSAS CITY, MO. 
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Anything short of major calibre 
in a diathermy machine will 
prove disappointing. The Victor 
Vario-Frequency Diathermy 
Apparatus is designed and built 
tO meet every requirement. It 
has, first, the necessary capacity 
to create the desired physio- 
logical effects within the 
heaviest part of the body; 
secondly, a refinement of control 
and selectivity unprecedented 
in high frequency apparatus. 

















BUNDANT evidence of an in- 
creasing use of diathermy in 
therapeutics is offered though a 
perusal of the outstanding period- 
icals in the medical library. 


The widely varying applications 
of this form of heat, indicates 
also that almost every physician, 
whether in general or specialized 
practice, will find this energy of 
inestimable value in some condi- 
tions met with almost daily. Many 
of these clinical reports cite un- 
usually stubborn conditions, of long 
standing, which have yielded to 
intelligent use of diathermy, with 
results gratifying to physician and 
patient alike. 





When heat is desired within the 
tissues, regardless of how deep 
seated the pathology may be, noth- 
ing known to medical science can 
create heat within the affected part 
so quickly and directly and con- 
veniently, as a correctly designed 
diathermy machine. 


If you are interested in investi- 
gating this subject through the 
opinions of recognized medical 
authorities, we will be glad to send 
you, without obligation, the book- 
let “Indications for Diathermy,” 
containing abstracts and digests 
from recent literature on the sub- 
ject, and arranged by specialty. 


ATLANTA: 155 Forrest Ave., N.E. 


GENERAL @ 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


x Chicago, Ill., U.S.A. 

















FORMERLY VICTOR iss X-RAY CORPORATION 





Join us in the General Electric Hour, broadcast every Saturday 


at 9p. m., E. S. 
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T., on a nation-wide N. B. C. network 





474 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 








bacillus and, to some extent, by anatomical ditfer- 





ences dependent upon the age of the individual. F 
The resulting pathology may vary widely from a 
rapidly progressive, disseminated, miliary involve- 
ment to a single, small, inconspicuous nodule. A 
rather typical or common form seen in children 
of the school age is that in which the initial lesion 
may appear anywhere in the lung but most com- 
monly at the periphery, followed quickly by an 





involvement of the lymph nodes draining the in- 


fected area. Coincident with this first encounter 





of the body cells with the tubercle bacillus, the 





entire body becomes sensitized or allergic. ‘The 


Brawner’s Sanitarium 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., 
Atlanta, Ga. 


DR. JAS. N. BRAWNER, Medical Director. 
DR. ALBERT F. BRAWNER, Resident Physician. 





























Tuberculous lesions of the childhood type. The 
mother of this child died a few months 
after the picture was taken. 


primary lesion may be so small as to escape detec- 
tion by the X-ray. The lymph nodes which have 
vecome enlarged, later caseous, and then calcified, 
become enlarged, later caseous, and then calcified 


cast definite shadows on the X-ray film. 





SYMPTOMS AND PHYSICAL SIGNS 
The diagnosis of childhood type of tuberculosis <S se BE owt ic ahige 
; ~-Keeps the underarms 









is not complete until the extent of the involve- 






ment and its progress have been determined. A 





history of exposure to tuberculosis from father 
or mother or from a close associate is of great 
Samples m 


receipt of this coupon, 


he may show signs of fatigue and occasionally . he 


significance. There are no characteristic symp- 







toms ; the child may or may not be underweight, 


exhibit a rise of temperature of a degree or two. 





s 


| THE NONSPI COMPANY. > Send free NONSPI 


2652 Walnut Street, . . 
KANSAS CITY, MISSOURI samples to: 





But even these vague symptoms may be absent. 
Similarly, physical signs are either absent or un- 
trustworthy, inasmuch as the pathology in early 
cases is not sufficient to give rise to characteristic 
physical signs. 

(Continued on page 476) 
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DIET QUESTIONS have GELAT/NE ANSWERS 
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GELATINE 


VARYING THE MONOTONY 
OF THE LIQUID 
AND SOFT DIET! 
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Most physicians—and patients—wil]l agree that 
for cheerless monotony nothing quite equals the 
liquid and soft diet. But medical science now 
knows that it is no longer necessary to confine 
the patient strictly to a tiresome broth, milk and 
egg-nog regime. 

Pure, granulated unflavored gelatine—for ex- 
ample, Knox Sparkling Gelatine—has been found 
of inestimable value in varying the liquid and 
soft diet while at the same time supplying the 
essential elements of nutrition. 

Pure gelatine prevents precipitation in the prcs- 
ence of acids or salts — as in the digestive juiccs 
—and is itself digested and absorbed with mit i- 
mum effort. Knox Sparkling Gelatine has a food 
value of approximately 120 calories per ounce 
or 4.3 calories per gram. Care should be taken, 
however, to insure that the gelatine used is the 
real, unflavored, unsweetened, unbleached gel- 
atine—in other words, Knox Sparkling Gelatine. 

Please notice the attached coupon. If you will mail itwe 
shall be glad to send you data prepared by one of the 
country’s leading dietitians on how to prepare attractive, 
palate-tempting dishes with Knox Gelatine in correct 
caloric proportions. 
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KNOX GELATINE LABORATORIES 
419 Knox Avenue, Johnstown, N. Y. 

Please send me, without cbligation or expense, the booklets which I have 
marked. Also register my name for future reports on clinical gelatine tests 
as they are issued. 
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Two procedures, however, enable the practi- 
tioner to make a diagnosis : the tuberculin test and 
the X-ray. The tuberculin test determines infec- 
tion. Myers recommends the intracutaneous tech- 
nique, not only because it is more certain but also 
because the variations in the reaction give some 
clue as to the extent and activity of a tuberculous 
process. This test should never be omitted, even 
in older children. The X-ray pictures the lesions, 
particularly those that are calcified. No examina- 
tion for suspected tuberculosis among infants 
and children is complete without this aid, though 
a negative X-ray does not necessarily rule out 
tuberculosis; miliary disease may progress to a 
fatal outcome while yet the X-ray picture is clear ; 
and focal lesions in the parenchyma and _ the 


hilum may be so small as to cast no shadow. 


CLOSE CONTACT THE IMPORTANT FACTOR 


The author discusses at length the etiological 
factors, with special reference to the communica- 
bility of the disease. The idea that tuberculosis 
is inherited is, of course, no longer tenable, but 
the observation of the older writers that “tuber- 
culosis runs in families” is confirmed and ex- 
plained on the basis of early infection through 
close contact with adult members of the family. 
Drawing on his rich experience, Dr. Myers cites 
numerous cases to illustrate the need of ferreting 
out the source of infection; for example: 

“A student nurse was diagnosed tuberculous in 
September, 1927, and placed in an institution 
under treatment. This fall, she is resuming her 
training. An older sister was examined, and al- 
though she did not have the adult form of tuber- 
culosis at that time, there was unmistakable evi- 
dence of the latent childhood type in her chest. 
What was the source of exposure? The older 
sister was inclined to believe that she might have 
developed the disease through intimate contact 
with her sister. However, this did not seem 
probable since her disease appeared far older than 
that of her sister. According to the history, there 
had never been a case of tuberculosis in their 
family. In August, 1929, we were asked to see 
the mother, who had been brought to a hospital. 
She had frank pulmonary tuberculosis with bacilli 
in the sputum.” 

(Continued on page 478) 











Zycos Surgical Unit 


For Blood Pressure Determina- 
tion in the Operating Room 


For the convenience of anaesthetists and 
surgeons, who are finding that accurate 
blood pressure readings are invaluable 
during anaesthesia and surgery, we have 
designed this Tycos Surgical Unit. 


It consists of a large easy reading type 
Tycos Sphygmomanometer and a uni- 
versal clamp. The clamp enables the 
Sphygmomanometer to be adjusted to 
any position convenient for the anaes- 
thetist and out of the way of the sur- 
geons and assistants. The adjustments 
can be made instantly, but once made 
the instrument is firm as the table itself. 
If it is inconvenient to have the instru- 
ment attached to the table, the clamp 
will accommodate it to the anaesthesia 
equipment or instrument stand. 


Modern trends make it extremely impor- 
tant for hospitals to include the Tycos 
Surgical Unit in their operating room 
equipment. 


Your dealer can supply you with this 
equipment. Complete unit $52.50. 
Clamp only $15.00. Write today for 
additional information. 


Taylor Instrument Companies 


ROCHESTER, N. Y., U. S. A. 


CANADIAN PLANT MANUFACTURING DISTRIBUTORS 


TYCOS BUILDING IN GREAT BRITAIN 


TORONTO SHORT & MASON, LTD., LONDON 
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X-RAY and CLINICAL LABORATORIES of 
DRS. LAKE AND AYERS 


A. J. Ayers, M.D., Director Laboratory of Clinical Pathology 
Wm. F. Lake, M.D., Director Laboratory of X-Ray 


Tissue examination, gross and microscopic, Blood Chemistry, Serology, 


Bacteriology and Metabolism. 


We are equipped to do all X-Ray and Laboratory diagnoses and X-Ray 
therapy. Containers and information furnished upon request. Reports 


telegraphed when desired. 


111 MEDICAL ARTS BUILDING 


ATLANTA, GA. 


Approved by the Council on Medical Education and Hospitals of the American Medical Association. 


THE WALLACE SANITARIUM 


SUCCEEDING WALLACE-SOMERVILLE SANITARIUM, MEMPHIS, TENN. 





LOCATED IN THE EASTERN SUBURBS OF THE CITY. 


MEMPHIS, TENN. 


WALTER R. WALLACE, M.D. 
HUGH W. PRIDDY. M.D. 
FOR THE TREATMENT OF 


DRUG ADDICTIONS, 


ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS. ALL 


FOUIPMENT FOR CARE OF PATIENTS ADMITTED 
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32-36 Pine Street, 
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Telephone 4381 


MARCUS CONANT COMPANY 
A. W. RUUS, President 
JACKSONVILLE, FLORIDA 
Telephones: 5-0010 and 5-0011 





J. W. WILHELM FUNERAL HOME 
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ST. PETERSBURG, FLORIDA 
Telephone 8181 


MOULTON & KYLE 
13 West Union Street 


JACKSONVILLE, FLORIDA 


Telephone 5-0156 
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Ambulance Service 
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FERGUSON UNDERTAKING CO. 


1201 South Olive 


WEST PALM BEACH, FLA. 
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THE TEEN AGE 

During the teen age, tuberculous lesions of the 
adult type begin to appear with greater frequency. 
They may be seen in all stages of development 
and retrogression. Evidences of tuberculosis in 
children, however slight, must never be ignored, 
for though immediate danger may not seem to be 
imminent, a serious outcome is likely to follow 
unless prompt treatment is instituted. In general, 
the treatment consists in preventing further ex- 
posure of the child to tubercle bacilli, together 
with common sense hygienic care, as epitomized 


in the poster illustrated. 


PROTECT 


+@+ 


them from 


TUBERCULOSIS 


Keep them away from sick people 
Tasisé on plenty of rest 

Train them in health habits 
Consali the doctor regularly 





ee 











During April, 1930, tuberculosis associations 
throughout the country will call to the attention 
of the public the importance of discovering tuber- 
culosis in its latent stage in children. More than 
five million pamphlets will be distributed; two 
hundred thousand posters like that illustrated and 
six thousand billboard posters will be displayed. 
Newspaper articles, lectures, motion pictures, and 
many other publicity devices will also be called 
into play. For physicians who desire it, there will 
be made available a 32-page brochure on “The 
Childhood Type of Tuberculosis” by Chadwick 
and McPhedran. It treats of the diagnosis, prog- 
nosis and treatment of the condition, describes 
the technique of the tuberculin test and interprets 
the reactions by means of color plates. There are 
six excellent X-ray pictures reproduced by the 
“acquatone”’ process, with interpretations. Ask 
your tuberculosis association or the National 
Tuberculosis Association for a copy. 


(This review secured by the Florida Public Health 
Association from the National Tuberculosis Association). 
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give compression without uplift 
may do serious injury 


— “STORM” The New 
“Type N” 
STORM 
Supporter 





extension, low on 


hips. Hose sup- 





porters attached. 


Takes Place of Corsets 


Adapted for ptosis, hernia, pregnancy, obesity, 
relaxed sacro-iliac articulations, kidney condi- 
tions, high and low operations. 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 





Any one can make belts, but belts which | 


Pleases doctors 
and patients. Long 
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See Description, Journal A. hi. A. 
Volume XLVII, Page 1488 
A scientific combination of Bismuth Subcarbonate 
and Hydrate suspended in water. - 
Each fluidrachm contains 2% grains of the combined 
salts in an extremely fine state of subdivision. ; 
Medicinal Properties: Gastric Sedative, Antiseptic, Mild 
Astringent and Antacid. 
Indications: In Gastro-Intestinal Diseases, Diarrhoea, 
Dysentery, Cholera-Infantum, etc. Also suitabie 
for external use in cases of ulcers, etc. 


E. J. HART & CO., Ltd., 
Manufacturing Chemists 
NEW ORLEANS 





1701 DIAMOND ST. PHILADELPHIA | 
Z 
2 
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LISTERS 


CASEIN PALMNUT DIETETIC 


FLOUR 


prescribed in 


—> Diabetes 
Strictly starch-free, palatable muffins, bread, cakes, 
pastry, etc., are easily made in any home from 
Listers Flour. Recipes are easy to follow and Listers 
Flour is self-rising. One month’s supply $4.85 





Ask for nearest Depot or order direct. 


LISTER BROS. Inc., 41 East 42nd St., NEW YORK,N.Y. | 
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